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RULES AND REGULATIONS OF THE LIBRARY 

The Library shall be open daily, except Sundays and holidays, 
from 9 A.M. till 1 p.m., and 2 till 5 p.m., Saturdays from 9 a.m. to 
12 M., evenings from 7 to 10, except Saturdays, Sundays, and 
holidays. 

The library is one of reference and students of the University 
have access to books and periodicals in the library room only. 

Books may be taken out by ofl5cers of the School, at any time 
when the Library is open, unless otherwise ordered by the 
Librarian. 

Application blanks will be provided on which must be written 
the full name and address of the borrower, the section or shelf 
number or letters, the number and title of the volume desired, 
and the date of application; and no book will be delivered except 
on presentation of such a blank properly filled out. 

Only one volume at a time may be taken out, except at the dis- 
cretion of the Librarian. 

No volume may be retained for a longer time than is specified 
upon its cover, or, if no time is specified, for one week. 

All books must be used and handled with care. The borrower 
is forbidden to write or mark in books or turn down the comers 
of the leaves, or to tear, or in any way to injure or deface them; 
and any damage to, or loss of, books shall be made good to the 
satisfaction of the Librarian. 

No books marked with one star (*) will be lent for home use 
except by special permission of the Librarian. No book marked 
with two stars (**) may in any case be taken from the Library 
Building. No book marked with three stars (***) may be taken 
from the Library Building except by the written permission of 
the Librarian. 

All books and pamphlets must be returned to the Library on 
receipt of notice from the Librarian requesting their return, and 
a fine of twenty-five cents will be imposed for each volume not 
returned promptly at the time requested. 

Infraction of the above rules will subject the delinquent to a 
suspension of his privilege, or to such other penalty as the nature 
of the case may require. 
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ST. LOUIS. MO.. SEPTEMBER 2. 1904. 



{Owing to the holding of the Fourth International Dental Congress, the N. D, A, 
meeting at St. Louis consisted of a business session only,) 



Proceedings : PAon 

Meeting called to order by President C. C. Chittenden 1 

Election of Officers 1 

Motions adopted that membership of the Executivo Council and the 
Executive Committee as now constituted shall hold office for 

another year 2 

Appointment of members to represent the X. D. A. on the Executive Coun- 
cil of the International Dental Federation 2 

Resolutions presented by Dr. Burkhart recognizing the work of Consul- 
general Jas. H. Worman toward securing international comity 
in regard to reputable dental degrees, and also the attitude of the 
U. S. Government in relation thereto 2 

Reports: 

Executive Committee 3 

Treasurer 3 

Auditing Committee 4 

Committee on Credentials 4 

Committee on Army and Xavy Dental Legislation 4 

Relating to the International Dental Federation, presented by Dr. A. 

W. Harlan G 

Adjournment 8 
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Meeting called to order by President Waldo E. Boardman 9 

President reads his annual address. 9 

Amendment to the constitution proposed by Dr. H. J. Burkhart, chan- 
ging the basis of representation from "all regularly organized 

societies" to "only state societies." Adopted 9 

Report of Committee on History 10 

Paper — A paper from Section III read by Dr. Egbert T. Oliver 10 

Second General Session 11 

Eesolutions offered by Dr. M. F. Finley to instruct Executive Committee 

to accept credentials of all delegates 11 

Paper — A paper from Section I read by Dr. R. H. Hofheinz 11 

Resolution offered by Dr. Hofheinz for appointment of committee of 

five to take action upon suggestion contained in his paper 11 

Resolution offered by Dr. H. J. Burkhart that all matters connected with 
the Army and Navy be transacted through the duly accredited 

Committee of the National Dental Association 11 

Third General Session 12 

Report of Executive Council read by Dr. H. J. Burkhart 12 

Meeting-place selected for 1906 12 

Election of Officers 12 

Report of Committee on President's Address 12 

Resolution offered by Dr. H. L. Wheeler that the Committee on Journal 

be increased to five 13 

Appointment of committee of five on Dental Journal ; 14 

Executive Council recommends that proceedings be given to tlie Dental 

Cosmos for publication 14 

Paper — ^A paper from Section II read by Dr. S. H. Guilford 14 

Installation of Officers 14 

Votes of thanks to management of Iroquois Hotel for courtesies shown, 

and to Dr. C. S. Butler for his valuable help 15 

Proposed amendment to constitution 15 

Adjournment 15 
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Minutes of Proceedings 1(5 

Reports: 

Committee on Association Journal 16 

Clinic Section 19 

Committee on History 21 

Committee on Oral Hygiene : 21, 24 

Committee on Necrology 28 

Treasurer 32 

Committee on Credentials 33 

Executive Committee 34 

Appointment of Committee on Jamestown Dental Congress 34 

Appointment of Committees for ensuing year 35 



Papers Read in General Session. 

President's Address: 

Annual Address of the President. By Dr. Waldo E. Boardman 3G 

Papers: 

"Three Years' Service in the Philippines." By Dr. Kobert T. Oliver. . 45 

Discussion 72 

"The D.D.S. Abroad." By Dr. R. H. Hofheixz 79 

Discussion 82 

"The Xomenclature of Orthodontia." By Dr. S. H. Guilford 88 

Discussion 92 



SECTION 1. 



PROSTHETIC DENTISTRY, CROWX AND BRIDGE WORK, ORTHODON- 
TIA, METALLURGY, CHEMISTRY, AND ALLIED SUBJECTS, 

First Day 97 

Paper — ^'Thoughts on the Development of Crown and Bridge Work: with 

Some Practical Suggestions." By Dr. H. Herbert Johistson. . 97 

Discussion 103 

Paper — "Normal Articulation of Artificial Teeth." By Dr. Harold 

DeWitt Cross 107 

Discussion 110 



COXTENTS. V 

TAGS 

Paper — "Open- and Close-Bite Malocclusion." By Dr. Calvix S. Case. . 115 

Discussion 126 

Paper — "The Restoration of the Function? of Mastication Subsequent to 
the Removal of Portions of the Mandible, Including the Temporo- 

Maxillary Articulation.'' By Dr. Frederic Freeman 131 

Discussion 134 

Second Day 136 

Paper— "Orthodontia." By Dr. V. H. Jacksox 136 

Discussion 143 

Paper — "Obstetrical Deformity of the Mandible." By Dr. Langdon S. 

Chilcott 151 

Discussion 154 

Paper — "Some Phases of Crown and Bridge Work." By Dr. W. Storer 

How 155 

Dr. Sinclair Tousey gives a lantern demonstration and lecture on the 

"Uses of the X Ray in Dentistry." 168 

Adjournment 168 
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OPERATIVE DENTISTRY, NOMENCLATURE, LITERATURE, DENTAL 
EDUCATION, AND ALLIED SUBJECTS. 

First Day 169 

Paper— ''Gold as a Filling Material." By Dr. J. V. Conzett 169 

Discussion 173 

Paper — "A Few Dental Writers of the Eighteenth Century." By Dr. D. 

W. Fellows 182 

Discussion 186 

Paper — "The Necessity for and a Method of Preserving the Integrity of 

the Interproximal Space." By Dr. W. R. Clack 190 

Discussion 193 

Paper — "The Strength of Porcelain when Used as a Tip or Corner." By 

Dr. Joseph Head 201 

Discussion 206 

Second Day 209 

Paper — "Tin and Gold: Its Possibilities and Uses as a Filling Material." 
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Discussion 210 
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Discussion ' 261 
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Related to Pulps and Pulpless Teeth.'' By Dr. A. W. Harlan. . 263 

Discussion 266 

Second Day 272 

Paper— ''The Professional Man's Disease." By Dr. Eli H. Long 272 

Discussion 278 

Paper— ''The Possibilities of Modern Dentistry." By Dr. F. W. 
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Discussion 283 
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Alveolaris." By Dr. Herbert L. Wheeler 285 

Discussion 289 
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Presiding Officers of the Former Associations. 



Presiding Officers of the American Dental Association and of the Southern 
Dental Association prior to Consolidation. 



Elx-Presidents of the American Dental Association. 



1869. W. \V. Allport, Chicago, 111. 
First meeting, for organization. 
1860. W. H. Atkinson, Cleveland, Ohio. 
3861. (No meeting.) 

1862. Geobge Watt, Xenia, Ohio. 

1863. W. H. Allen, New York, N. Y. 

1864. J. H. McQuiLLEN, Philadelphia, Pa. 

1865. C. W. Spalding, St. Louis, Mo. 

1866. C. P. Fitch, New York, N. Y. 

1867. A. Lawrence^ Lowell, Mass. 

1868. Jonathan Taft, Cincinnati, Ohio. 

1869. Homer Judd, St. Louis, Mo. 

Owing to a change in the constitution, 
officers elected at this and the ses- 
sions following served at the next 
annual meeting subsequent to their 
election. 

1870. W. H. Morgan, Nashville, Tcnn. 

1871. Geo. H. Gushing, Chicago, 111. 

1872. P. G. C. Hunt, Indianapolis, Ind. 

1873. T. L. Buckingham, Philadelphia, Pa. 

1874. M. S. Dean, Chicago, 111. 

1875. A. L. Northrop, New York, N. Y. 

1876. Geo. W. Keely, Oxford, Ohio. 



1877. 
1878. 
1879. 
1880. 
1881. 
1882. 
1883. 
1884. 
1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 



1894. 
1895. 
1896. 



F. H. Rehwinkel, Chillicothe, Ohio. 

H. J. McKellops, St. Louis, Mo. 

L. D. Shepard, Boston, Mass. 

C. N. Peirce, Philadelphia, Pa. 

H. A. Smith, Cincinnati, Ohio. 

W. H. GooDARD, Louisville, Ky. 

E. T. Darry, Philadelphia, Pa. 

J. N. Grouse, Chicago, 111. 

W. C. Barrett, Buffalo, N. Y. 

W. W. Allport, Chicago, 111. 

Frank Abbott, New York, N. Y. 

C. R. Butler, Cleveland, Ohio. 

M. W. Foster, Baltimore, Md. 

A. W. Harlan, Chicago, 111. 

W. W. Walker, New York, X. Y. 

J. D. Patterson, Kansas City, Mo. 

(Formal session only, owing to the 
holding of the World's Columbian 
Dental Congress; officers elected in 
1892 held over until 1894.) 

J. Y. Crawford, Nashville, Tenn. 

J. Y. Crawford, Nashville, Tenn. 

James Truman, Philadelphia, Pa. 



Elx-Presidents of the Southern Dental Association. 



1869. W. T. Arrixgton, Memphis, Tenn. 1883. 
First meeting, for organization; Jas. S. 1884. 

Knapp, chairman pro tern, 1885. 

1870. W. T. Arrington, Memphis, Tenn. 1886. 

1871. Jas. S. K-napp, New Orleans, La. 1887. 

1872. F. Y. Clark, Savannah, Ga. 18S8. 

1873. H. M. Grant, Abingdon, Va. 1889. 

1874. Robert Arthur, Baltimore, Md. 1890. 

1875. J. R. Walker, New Orleans, La. 1891. 

1876. W. T. Arrington, Memphis. Tenn. 18J)2. 

1877. W. G. Redmond, Louisville, Ky. 1893. 

1878. S. J. Cobb, Nashville, Tenn. 1894. 

1879. F. J. S. Gobgas, Baltimore, Md. 1895. 

1880. J. B. Patrick, Charleston, S. C. 1896. 

1881. V. E. Turner, Raleigh, N. C. 1897. 

1882. E. S. CnisnoLM, Atlanta, Ga. 



L. D. Carpenter, Atlanta, Ga. 
H. J. McKellops, St. Louis, Mo. 

A. 0. Rawls, Lexington, Ky. 
W. C. Wardlaw, Augusta, Ga. 

W. W. H. Thackston, Farmville, Va. 

B. II. Catching, Atlanta. Ga. 

J. Y. Crawford, Nashville, Tenn. 

John C. Storey, Dallas, Tex. 

G. F. S. Wright, Georgetown, S. C. 

Gordon White, Nashville, Tenn. 

B. Holly Smith, Baltimore, Md. 

( Same officers held over. ) 

H. E. Beach, Clarksville, Tenn. 

John S. Thompson, Atlanta. Ga. 

W. H. Richards, Knoxville, Tenn. 



Organization of the N. D. A. 



OFFICERS. 

President— U. F. Pinley, 1928 "I" St., N. W., Washington, D. C. 
Vice-president — East, L. P. Bethel, 3255 Neil Ave., Columbus, 0. 

" —South, Frank Holland, 717 Prudential Bldg., Atlanta, Ga. 

" —West, Wm. Conrad, 3666 Olive St., St. Louis, Mo. 
Corresponding Secretary — C. S. Butler, 267 Elmwood Ave., Buffalo, N. Y. 
Recording Secretary — A. H. Peck,. 92 State St., Chicago, 111. 
Treasurer— Y. E. Turner, 107^ Fayetteville St., Raleigh, N. C. 



EXECUTIVE COUNCIL. 

Chairman — H. J. Bubkhabt, Batavia, N. Y. 

J. W. Cbawford, Jackson Building, Nashville, Tenn. 
Chas. McManus, 80 Pratt St., Hartford, Conn. 
F. D. Hetrick, Ottawa, Kan. 
E. K. Blair, Waverly, 111. 



EXECUTIVE COMMITTEE. 

Chairman — J. D. Patterson, Keith & Perry Building, Kansas City, Mo. 

FIRST DIVISION — Comniittee on Arrangements. 

J. D. Patterson [*1908], Keith & Perry Building, Kansas City, Mo. 
C. N. Johnson [*1906], Marshall Field Building, Chicago, 111. 
C. J. Grieves [*1908], Park Ave. and Madison St., Baltimore, Md. 

SECOND DIVISION— Committee on Credentials and Auditing. 

V. H. Jackson [♦1906], 240 Lenox Ave., New York, N. Y. 
H. B. McFadden [*1908], 3505 Hamilton St., Philadelphia, Pa. 
VV. N. COGAN ['1907], 1746 '^i" St., X. W., Washington, D. C. 



•Term expires. 



NATIONAL DENTAL ASSOCIATION. 



THIRD DIVISION— Committee on Voluntary Essays. 

C. S. Butler ['lOOT], 267 Elmwood Ave., Buffalo, N. Y. 
G. V. I. Brown [♦1907], Empire Building, Milwaukee, Wis. 
T. P. HiNMAN [♦1906], 22i South Broad St., Atlanta, Ga. 

♦Term expires. 



ORGANIZATION OF SECTIONS. 



SECTION I: Prosthetic Dentistry, Crown and Bridge Work, Orthodontia, 
MetaDurgy, Chemistry, and Allied Subjects. 

B. L. Thorpe, Chairmariy 305 North Grand Ave., St. Louis, Mo. 

D. O. M. Le Cron, Secretary, 401 Missouri Trust Building, St. Louis, Mo. 

C. M. Gingrich, Vice-chairman, 608 St. Paul St., Baltimore, Md. 

SECTION II: Operative Dentistry, Nomenclature, Literature, Dental Elducation, 

and Allied Subjects. 

H. E. Roberts, Chairman, 1616 Locust St., Philadelphia, Pa. 

W. R. Clark, Vice-chairman, Clear Lake, Iowa. 

C. S. Butler, Secretary, 267 Elmwood Ave., Buffalo, N. Y. 

SECTION III : Oral Surgery, Anatomy, Physiology, Histology, Pathology, Etiology, 
Hygiene, Prophylaxis, Materia Medica, and Allied Subjects. 

G. V. I. Brown, Chairman, Empire Building, Milwaukee, Wis. 
W. E. Grant, Vice-chairman, 601 The Masonic, Louisville, Ky. 
\V. H. G. Logan, Secretary, 785 Winthrop Ave., Chicago, 111. 



COMMITTEES. 



Committee on History. 

Chas. McManus, Chairman, 80 Pratt St., Gordon White, 610^ Church St., Nashville, 

Hartford, Conn. Tenn. 

Burton L. Thorpe, Secretary, 305 North Jamks McManus, 80 Pratt St., Hartford, 

Grand Ave., St. I-«ouis, Mo. Conn. 

J. Y. Crawford, Jackson Bldg., Nashville, W. E. Boardman, 184 Boylston St., Boston, 

Tenn. Mass. 

E. C. Kirk, Lock Box 1615, Philadelphia. Pa. W. H. Trueman, 900 Spruce St., Philadel- 

H. L. Ambtxr, 176 Euclid Ave., Cleveland, phia. Pa. 

Ohio. C. S. Butler, 267 Elmwood Ave., Buffalo, 

A. H. Fuller, 318 N. Eighth St., St. Louis, N. Y. 

Mo. S. A. Freeman, 641 Main St., Buffalo, N. Y. 



OKOANIZATIOX. 



Zl 



G>minittee on International Relations as to Diplomas. 

Wm. Cabb, Chairman, 35 W. Forty-sixth St., D. J. McMiixen, 11 Locust St., Kansas City, 

New York, N. Y. Mo. 

L. G. Noel, Secretary, 527 i Church St., Nash- R. M. Sangeb, 55 Main St., East Orange, 

ville, Tenn. N. J. 
Wm. Conbad, 3666 Olive St., St. Louis, Mo. 



Committee on Army and Navy Legislation. 

Wms. Doxnally, Chairman, 1018 Fourteenth E. H. Smith, 283 Dartmouth St., Boston, 



St., X. W., Washington, D. C. 

W. D. MoNBOE, 3104 "N." St., N. W., Wash- 
ington, D. C. 

T. T. MooBE, 1429 Main St., Columbia, S. C. 

J. A. LiBDEY, 524 Penn Ave., Pittsburg, Pa. 

J. W. David, Corsicana, Texas. 



Mass. 

J. E. HiNKiNS, 131 63(1 St., Chicago, 111. 

E. J. TucKEB, Roxboro, N. C. 

GoBDON White, 610i Church St., Nashville, 
Tenn. 

Geo. W. Boynton, 817 14th St., N. W., Wash- 
ington, D. C. 



Committee on National Dental Museum and Library. 

J. H. London, Chairman, 1115 "G" St., Wash- H. W. Morgan, 211 North High St., Nash- 

ington, D. C. ville, Tenn. 

J. T. LiPPiNCOTT, Secretary, 1433 Walnut St., D. O. M. Le Cbon, Missouri Trust Bldg., St. 

Philadelphia, Pa. Louis, Mo. 
H. A. Fynn, 500 California Bldg., Denver, 

Colo. 



Committee on Oral Hygiene. 



J. p. CoBLEY, Chairman, Greensboro, Ala. N. S. Hoff, Ann Arbor, Mich. 

F. W. Stiff, Secretary, 2101 Churchill Ave., J. E. Chase, Okala, Fla. 

Richmond, Va. E. P. Damebon, 58 DeMenil Bldg., St. Louis, 
H. H. Johnson, 306 2d St., Macon, Ga. Mo. 

L. C. Taylob, 68 Pratt St., Hartford, Conn. 



Committee on State and Local Societies. 



J. A. LiBBEY, Chairman, 524 Penn Ave, Pitts- 
burg, Pa. 

R. B. Bogle, Secretary, Church St., Nashville, 
Tenn. 

James McManus, 80 Pratt St., Hartford, 
Conn. 

J. N. Cbouse, 2231 Prairie Ave., Chicago. Ill 

M. C. Smith, 3 Lee Hall, Lynn, Mass. 

M. C. Mebchant, Giddings, Texas. 

Henry Babnes, New England Bldg., Cleve 
land, 0. 



W. G. Mason, 504i Franklin St., Tampa, 

Fla. 
A. Ibwin, 455 Cooper St., Camden, N. J. 
G. ^Marshall Smith, 1009 Madison Ave., 

Baltimore, Md. 
W. N. CoGAN, 15th and L Sts., Washington, 

D. C. 
E. C. Blaisdell, Portsmouth, N. H. 
J. E. Conzett, Dubuque, Iowa. 
L. S. Chilcott, Bangor, Me. 



Xll NATIONAL DENTAL ASSOCIATION. 

Committee to Devise Ways and Means to Own and Control a Dental 

Journal. 

Charles 0. Kimball^ 27 W. Thirty-eighth H. L. Wheeler, 264 W. Twenty-third St.. 

St., New York, N. Y. New York, NT. Y. 

Wm. H. Potter, 16 Arlington St., Boston, L. G. Noel, 5271 Church St., Nashville, Tenn. 

Mass. B. Holly Smith, 1017 Madison Ave., Balti- 

more, Md. 



Committee to Superintend the Expenditure of the Appropriation to the 
Fund for the Suppression of Fraudulent Diploma Mills. 

H. J. BuRKHART, Chairman, Batavia, N. Y. C. N. Johnson, Field Bldg., Chicago, 111. 

A. R. Melendy, Secretary, Deadrick Bldg., T. P. Whitby, Vault Bldg., Selma, Ala. 

Knoxville, Tenn. B. F. Luckie, 88 Broadway, Paterson, N. J. 

Howard S. Seip, Allentown, Pa. G. R. Reed, Marion, N. C. 



Committee on Necrology. 

Wm. Jarvie, Chairman, 105 Clinton St., C. C. Chittenden, 21 W. Main St., Madison, 

Brooklyn, N. Y. Wis. 

H. B. McFadden, Secretary, 3505 Hamilton W. P. Dickinson, 801 Andrus Bldg., Minne- 

St., Philadelphia, Pa. apolis, Minn. 

C. W. Rodgers, 165 Harvard St., Boston, L. P. Dotterer, 102 Broad St., Charleston, 

Mass. S. C. 
E. S. Gayix)RD, 63 Trumbull St., New Haven, 

Conn. 



Committee on Publication. 

A. H. Peck, Chairman, 92 State St., Chicago, F. B. Noyes, 92 State St., Chicago, 111. 
111. L. P. Bethel, Kent, Ohio. 



Committee on Clinics. 

Thos. p. Hinman, Chairman, 22^ S. Broad H. C. Hassell, 2110 Sixth St., Tuscaloosa, 

St., Atlanta, Ga. Ala. 

C. L. Alexander, Secretary, 203 S. Tryon St.. L. Meisburger, 85 N. Pearl St., Buffalo, 
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N. Y. Obb, a. W., West Newton, Pa. 

Melexdt,A. R., Deaderick Bldg., Knoxville, Obbison, J. E., 805 Hamilton Terrace, Balti 

Tenn. more, Md. 

Mebchant, M. S., care of Texas Dental Col- Ottoft, Louis, 50 Escolata, Manila, P. I. 

lege, Houston, Tex. Ottolexgui, R., 80 W. 40th st., New York, 
Merbill, a. C, Birmingham, Ala. N. Y. 

♦Mebbiman, a. F., Jb., 1114 Washington st., Owre, Alfred G., 1700 Portland ave., Minne- 

Oakland, Cal. apolis, Minn. 

Mebbiwetheb, T. M., Westminster, S. C. Page, A. S., Columbia, Tenn. 

Menzies, W. p., Dyersburg, Tenn. *Page, W. E., 16 Arlington ave., Boston, 
Messebschmitt, Fbedebick, Granite Bldg., Mass. 

Rochester, N. Y. Pabkhubst, C. E., 79 Walnut st., Sommer- 
MiLAM, T. M., Little Rock, Ark. ville, Mass. 

•Miller, H. C, 141 Park st., Portland, Ore. Parr, H. A., 38 W. 34th st.. New York, N. Y. 

Mills, Leah, 673 Paxton Block, Omaha, Neb. Parsons, Stark, 439 9th st., N. W., Washing- 
MiTCHELL, Geo. B., 448 Porter ave., Buffalo. ton, D. C. 

N. Y. Patterson, J. D., Keith and Perry Bldg., 
MOLTNEAUX, Grant, 7th and Elm sts., Cin- Kansas City, Mo. 

cinnati, 0. Peck, A. H., 92 State st., Chicago, 111. 

Monroe, Grafton, Meyer Bldg., Springfield, Peirce, C. N., 331G Powelton ave., Philadel- 

111. ' phia. Pa. 
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Pendergbass, a. L., Helena, Ark. Ru>'YAx, A. C, 110 Lake ave., South Haven, 

Pendleton, R. H., Norman, Okla. Mich. 

Perkins, Chas. E., 147 Main at., Brockton, Rutledge, B., Lock Box 45, Florence, S. C. 

Mass. Sanger, R. M., 34 Harrison st., East Orange, 
Perry, Geo. B., 100 State st., Chicago, 111. N. J. 

•Perry, S. G., 46 W. 37th st., New York, Sarrazin, J. J., Godchaux Bldg., New Or- 

N. Y. leans. La. 

Pfeifer, Josephine D., 1303 Masonic Temple, Savage, Geo. E., 14 Knowles Block, Worces- 

Chioago, 111. ter, Mass. 

i'OTTER, W. H., 16 Arlington st., Boston, Mass. Sawyer, C. B., Jacksonville, 111. 

•Powell, C. B., Jacksonville, 111. •Schamberg, Morris I., 1636 Walnut st., 
PovALL, W. H., Mount Morris, N. Y. Philadelphia, Pa. 

Price, G. H., Helena, Ark. *Schmidt, John A., 1195 Deane st., Brooklyn, 
Proctor, W. E., Sheffield, Ala. N. Y. 

Proseus, F. W., 238 Monroe ave., Rochester, *Searles, C. S., 100 State st., Chicago, 111. 

N. Y. Seip, Howard S., Allentown, Pa. 

Prosser, a. J., 3901 Westminster PL, St. Sharp, S. P., Deaderick Bldg., Knoxville, 

Louis, Mo. Tenn. 

Pruyn, C. p., 92 State st., Chicago, 111. *Shepard, L. D., 330 Dartmouth st., Boston, 
Puixen, H. a., Mooney-Brisbane Bldg., Buf- Mass. 

falo, N. Y. Shields, Nelson T., 61 W 56th st., New 
QuATTLEBAUM, E. G., 1516 Main st., Colum- York, N. Y. 

bia, S. C. Shorey, E. A., Dover, N. H. 

Rambo, L. H., Montgomery, Ala. Shryrock, Wm. W., 27 W. Berry st.. Fort 
Ramsey, W. B., Hickory, N. C. Wayne, Ind. 

Raymond, H. C, 1134 Majestic Bldg., Detroit, Sibley, A. H., 1214 Filbert st., Philadelphia, 

Mich. Pa. 

Reed, J. G., Marion, N. C. Simons, B. M., Charleston, S. C. 

Reeves, W. T., 100 State st., Chicago, 111. Sims, Wm. P., Jackson Bldg., Nashville, Tenn. 

Reitz, R. B., 38 E. 61st st.. New York, N. Y. Sitherwood, G. D., 118 W. Washington st., 
♦Remington, F. A., 57 W. 59th st., New York, Bloomington, 111. 

N. Y. Slack, W. M., Memphis Trust Bldg., Mem- 
Reynolds, W. R., Salem, Va., phis, Tenn. 

•Rhein, Meyer L., 38 E. 61st at.. New York, Slater, W. K., Empire Bldg., Knoxville, 

N. Y. Tenn. 

Rich, Celia, Jackson Bldg., Nashville, Tenn. Slaughter, N. G., Athens. Ga, 

Rich, S. L., Jackson Bldg., Nashville, Tenn. Smith, B. Holly, 1007 Madison ave., Balti- 
Richards, W. II., 417 W'. Clinch ave., Knox- more, Md. 

ville, Tenn. *Smith, D. D., 1629 Walnut st., Philadel- 
RicHARDSON, Chas., Fayetteville, Ark. phia. Pa. 

Richter, R. G., 128 Wisconsin st., Milwau- Smith, Eugene H., 283 Dartmouth st., Bos- 

kee, Wis. ton, Mass. 

♦Roberts, H. E., 1516 Locust st., Philadel- Smith, F. M., 38 W. 36th st.. New York, N. Y. 

phia. Pa. •Smith, G. Marshall, 1009 Madison ave., 
♦Roberts, Norman J., Waukegan, Wis. Baltimore, Md. 

Rodgers, C. W., 165 Harvard st., Dorchester, Smith, H. A., 116 Garfield PI., Cincinnati, O. 

Mass. Smith, H. T., 116 Garfield PI., Cincinnati, O. 

Roe, W. J., 320 S. 11th st., Philadelphia, Pa. Smith, J. P., Martinsville, Va. 

UoiiLANi), ('. B., 123 3d St., Alton, 111. Smith, L. A.. Box 42, Port Gibson, Miss. 

Root, J. P., Deardorf Bldg., Kansas City. Smith, M. C, 3 Lee Hall, Lynn, Mass. 

Kans. Smith, W. R., PawTiee City. Neb. 

Rose, E. D., Bowling Green, Ky. Smith, W. W., 63 East ave.. Rochester, N. Y. 

Rule, R. W., Pella, Iowa. Sonntag, A. F., Waco, Tex. 
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SoiTTiiWELL, C. C, 408 (Joldsiuitli Bldg., Mil- *Thompson, Henry C, 1113 Pennsylvania 

waukee, Wis. ave., Washington, D. C. 

Spence, S. J., 240 Montjroinery ave., Chatta- Thompson, R. W., Spartanburg, S. C. 

nooga, Tenn. Thorpe, Burton Lee, 305 N. Grand ave., St. 

Spi'hgeon, J. S., liillslwro, N. C. Louis, Mo. 

Stainton, C. W., 47 North Pearl st., Buffalo, *Tile8T0N, H. B., 314 Equitable Bldg., Louis- 

X. Y. ville, Ky. 

Stanley, Neu A., 3 Pleasant st.. New Bed- Topliff, C. L., Decorah, Iowa. 

ford, Mass. Townsend, A. F., 11 Pleasant st., Worcester, 

*Stabr, a. R., 8 E. 92d st., New York, N. Y. Mass. 

Stellwagen, Tuos. C, 1328 Chestnut st., Tracy, M. C, 46 W. 51st st.. New York, 

Philadelphia, Pa. N. Y. 

Stephen, John F., 21) Euclid ave., Cleve- *Tracy, W. D., 46 W 51st st., New York, 

land, O. N. Y. 

*Stern, David, 108 Garfield Place, Cincin- Truman, James, 4505 Chester ave., Philadel- 

nati, O. phia, Pa. 

*Stevens, B. Q., Cor. Main and Broadway, Trueman, Wm. H., 000 Spruce st., Philadel- 

Hannibal, Mo. phia, Pa. 

Stewart, Elbert, Little Rock, Ark. Tucker, E. J., Roxboro, N. C. 

Stewart, H. T., Scimiter Bldg., Memphis, Tunstall, P. R., Jr., 97 Dauphin st., Mobile, 

Tenn. Ala. 

Stiff, F. W., GOO E. Grace st., Richmond, Va. Turner, C. R., Univ. Pa. Dormitories, Phila- 

Shno, E. II., Tiffin, 0. delphia. Pa. 

♦Stockton, C. S., 22 Central ave., Newark, Turner, M. E., 719 Prudential Bldg., At- 

N. J. lanta, Ga. 

Straight, M. B., 80 W. Huron st., Buffalo, Turner, V. E., 107^ Fayetteville st., Raleigh, 

N. Y. N. C. 

Strang, Clinton W., 1051 Main st.. Bridge- Van Buskirk, W. L., 109 Wyoming ave., 

port. Conn. Scran ton. Pa. 

Stuart, J. T., 128 Wisconsin st., Milwaukee, 'Van Stratum, F. G., Hurley, Wis. 

Wis. •Van Vleck, Chas. K., 536 Warren st., Hud- 

Stubblefield, D. R., Willcox Bldg., Nash- son, N. Y. 

ville, Tenn. Vann, Geo. S., Gadsden, Ala. 

SUTPHEN, II. S., 24 E. Kinney st., Newark, Vann, N. N., Attalla, Ala. 

N. J. VoEGTLEN, J. S., 113 Howard st., Newark, 

Swing, R. II. D., 703 N. 40th st., Philadel- N. J. 

phia. Pa. Walker, J. Lewis, 29 Granby st., Norfolk, 

Taggart, C. C, 409 Lewis Bldg., Pittsburg, Va, 

Pa. Walker, R. H., 23 1 Main st., Norfolk, Va. 

Talbot, W. O., Biloxi, Miss. Walker, W. Erni-^jt, 405 Macheca Bldg., 

Talbott, Robt. W., 1323 "G" st., N. W., New Orleans, La. 

Washington, D. C. Walker, W. W\, 58 W. 50th st.. New York, 

Tavel, C. a., Lyceum Bldg., Memphis, Tenn. N. Y. 

Taylor, L. C, 08 Pratt st., Hartford, Conn. Walton, J. Rowland, 700 10th st., N. W., 

Taylor, Walter J., 706^ K st., Sacramento, Washington, D. C. 

Cal. Ware, R. E., Shelby, N. C. 

•Teaoue, B. H., Aiken, S. C. *Warner, E. R., 401 California Bldg., Denver, 

Thomas, J. D., 1122 Walnut st., Philadel- Colo. 

phia. Pa. Wassall, J. W., 711 Stewart Bldg., Chicago, 

Thompson, A. H., 720 Kansas ave., Topeka, 111. 

Kans. Waters, T. S., 756 N. Eutaw st., Baltimore. 

Thompson, C. N., 3017 Michigan ave., Chi- Md. 

cago, 111. Watkins, J. C, Winston. X. C. 

Watkins, S, C. G., Mont Clair, N. J. 
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* Weber, A. G., Corrales 1, Havana, Cuba. 

Wedeustaedt, E. K., 204 N. Y. Life Bldg., 
St. Paul, Minn. 

*\Velcii, Geo. B., 1344 "G" st. N. VV., Wash- 
ington, D. C. 

Weli^, W. D., Commercial B'k Bldg., Macon, 
Ga. 



Whitslab, W. H., 700 Schofield st., Cleve- 
land, 0. 

VViBEB, D. E., 1329 "F" st. N. W., Wash- 
ington, D. C. 

•Williams, Jacob L., 4 Walnut st., Boston, 
Mass. 

Wilson, F. C, 114* Jones st., Savannah, Ga. 



Wendell, W. C, 708 Goldsmith Bldg., Mil- Wilson, Geo. II., 44 Euclid ave., Cleveland, O. 

waukee. Wis. W^ise, J. D., West Point, Miss. 

West, Geo. N., 100 State st., Chicago, 111. Wolee, L. S., 1114 "F" st., N. W., Wash- 
Westerfield, T. L., 232 Main st., Dallas, ington, D. C. 

Tex. WoMACK, C. T., Martinsville, Va. 

Westmoreland, W. W., Columbus, Miss. Wood, F. L., Roanoke, Va. 

Wheeler, Herbert L., 12 W. 46th st., New Woodbury, Frank, 137 HoUis st., Halifax, 

York, N. Y. Nova Scotia. 

Whitby, T. P., Vaughan Bldg., Sclma, Ala. Work, C. M., Ottumvva, Iowa. 

White, C. L., Bassett Bldg., Oklahoma City, W^right, J. C, Tupelo, Miss. 

Okla. Whigiit, W. R., Jackson, Miss. 

* White, Gordon, 610^ Church st., Nashville, Wyatt, Thomas M., Bentonville, Ark. 

Tenn. Yerkes, H. R., Bucks Bldg., Doylestown, Pa. 

White, W. A., Phelps, N. Y. Youno, H. Newton, 215 S. Franklin st., 
Whitfield, Geo. M., 216 S. 6th st., Newark, Wilkesbarre, Pa. 



N. J. 
Whitman, C. B., Orlando, Fla. 
Whitman, F. S., Auburn, Ala. 
Whitney, A. L., 607 McPhee Bldg., Denver, 

Colo. 
Whitsett, W. G., Lebanon, Tenn. 



Young, J. L., 63 W., 49th st., New York, 

N. Y. 
Young, L. M., 4661 Maryland ave., St. Louis, 

Mo. 
ZiRKLE, W. M., English Amer. Bldg., Atlanta, 

Ga. 



NEW MEMBERS-Received in 1904. 

Briggs, E. C, 129 Marlboro st., Boston, Mass. Cuthbertson, C. W., 309 7th st. N. W., 
Bryant, E. A., 1320 New York ave.. Wash- Washington, D. C. 

ington, D. C, Parsons, Starr, 439 9tli st. N. W., Washing 
CUMMINGS, W\ A., Marquam, Bldg., Portland, ton, D. C. 

Ore. Weber, A. G., Corrales 1, Havana, Cuba. 



Received in 1905. 



Arthur, H. W., 952 Penn ave., Pittsburg, Pa. 

Beach, J. W\, 52 N. Pearl st., Buflfalo, N. Y. 

Beatty, C. it.. Bond Bldg., Washington, D. C. 

Beecropt, W. G., Madison, Wis. 

Boynton, G. W., 817 14th st. N. W., Wash- 
ington, D. C. 

Brush, F. C, 1183 Broadway, New York, 
N. Y. 

Byram, J. Q., 131 E. Ohio st., Indianapolis, 
Ind. 

Chilcott, L. S., Bangor, Me. 



CiGRAND, B. J., cor. Nortli and Robey sts., 

Chicago, 111 
Conzett, J. v., Dubuque, Iowa. 
Corey, F. G., Council Grove, Kans. 
Dameron, E. p., 58 DeMenil Bldg., St. Louis, 

Mo. 
Danforth, J. S., Sheboygan, Wis. 
Deane, W. C, 616 Madison ave.. New York, 

N. Y. 
Donnegan, E. J., 110 N. Washington ave., 

Scranton, Pa. 
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Dunning, W. B., 50 W. 45th st.. New York, Lorenz, J. H., Inman Bldg., Atlanta, Ga. 

N. Y. Low, F. W., 52 N. Pearl st., Buffalo, N. Y. 

Esiileman, G. W., 720 W. Cedar st., Chcro- Meisbubgeb, Louis, 85 N. Pearl st., Buffalo, 

kee, Iowa. N. Y. 

Fredebich, V. H., Grand ave. and Shenan- Mitchell, (J. B., 448 Porter ave., Buffalo, 

doah St., St. I^uis, Mo. N. Y. 

Fbiesell, H. E., 6000 Penn ave., Pittsburg. Moobe, G. T., Mt. Morris, N. Y. 

Pa. Nyce, J. E., 2320 S. Broad st., Philadelphin, 
FossuME, F. L., 616 Madison ave.. New York, Pa. 

N. Y. PovALL, W. IL, Mt. Morris, N. Y. 

Gbeene, F. a., Geneva, N. Y. Pullen, H. A., Mooney-Brisbane Bldg., Buf- 
( J BIS WOLD, E. R., Dansville, N. Y. falo, N. Y. 

Goode, Gladstone, 29 VV. 37th st.. New York, Rambo, L. H., Montgomery, Ala. 

N. Y. Shorey, E. a., Dover, N. H. 

Guilford, D., 1631 Walnut st., Philadelphia, Slaughteb, N. G., Athens, Ga. 

Pa. Smith, F. M., 38 W. 36th st., New York, 
Hetbick, F. O., Ottawa, Kans. N. Y. 

Hull, J. W., Altinan Bldg., Kansas City, Mo. Southwell, C. C, 409 Goldsmith Bldg., Mil- 
Hunteb, J. A., 744 9th st., Washington, D. C. waukee, Wis. 

Jones, P. H., Clear Lake, Iowa. Stanley, N. A., 3 Pleasant st., New Bedford, 
Kelsey, H. E., Commonwealth B'k Bldg., Mass. 

Baltimore, Md. Sting, E. H., Tiffin, O. 

Knowlton, F. W., Akron, 0. Tbacy, M. C, 46 W. 51st st.. New York, N. Y. 

Koch, C. R. E., Northwestern Univ., Chicago, Tbueman, W. H., 900 Spruce st., Philadelphia, 

111. Pa. 

Lewis, O. G. L., 5601 Green st., Philadel- Van Buskirk, W. L., 109 Wyoming ave., 

phia, Pa. Scran ton, Pa. 

I^iNDSTBOM, C. R., 31 Exchange st, Lynn. ^^'IIITE, C. L., Bassett Bldg., Oklahoma City, 

Mass. Okla. 

Link, E. G., Cutler Bldg., Rochester, N. Y. Wobk, C. M., Ottumwa, Iowa. 

LiscHEB, B. E., Humboldt Bldg., St. Louis, Young, J. L., 63 W. 49 st., New York, N. Y. 

Mo. 



PERMANENT MEMBERS WITHOUT DUES. 

The following members are ''permanent without payment of dues," under Stand- 
ing Resolution No. 10, by virtue of having been in reputable practice for a period 
of fifty years: 

I'^iELD, Geo. L., 4 Adams ave., W., Detroit, Holmes, E. S., 8 New Aldrich Bldg., Grand 

Mich. ' Rapids, Mich. 

,, T»T 1- T • r.1 1 T»-xi. V Lyman, A. E., Melbourne, Fla. 

1«undeni»ebg, W. F., Lewis Bldg., Pittsburg, ,, ' t^ t> t> A 

' ^ ' ^ Mabshall, E. B., Rome, Ga. 

Moobe, J. Hall, Richmond, Va. 

Hewitt, A. C, 2104 Kenmore ave, Chicago, Palmeb, Cobydon, Warren, Ohio. 

111. Peibce, C. N., Philadelphia, Pa. 
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Surviving Charter Members of the Southern Dental Association. 

The following surviving charter members of the Southern Dental Association 
are *'permanent members without dues": 



Akbington, B. F., Goldsboro, N. C. 
AUGSPATH, I^ouis, Little Rock, Ark. 
Boyd, H. D., Troy, Ala. 
]mowN, J. P. H., Augusta, Ga. 
BuRB, W. H., Madison, Ga. 
Carpenter, L. D., Atlanta, Ga. 
Cole, W. T., Newnan, Ga. 
Cooke, W. H., Denton, Texas. 



Friedrichs, G. J., 641 St. Charles ave.. New 
Orleans, La. 

GoRGAS, F. J. S., 259 N. Eutaw st., Balti- 
more, Md. 

I^WBANCE, H. A., Athens, Ga. 

McDonald, R. II., Griffin, Ga. 

Rambo, Samuel, Montgomery, Ala. 

TiGNER, J. A., Rome, Ga. 



MEMBERSHIP AS REPRESENTED BY STATES. 



Alabama 23 

Arkansas 7 

California 9 

Colorado 4 

Connecticut 16 

Delaware 1 

District of Columbia 38 

Florida 9 

(Jeorgia 31 

Illinois 44 

Indiana 8 

Iowa 18 

Kansas 6 

Kentucky 11 

Louisiana 6 

Maine 2 

Maryland 12 

Massachusetts 24 

Michigan 8 

Minnesota 4 

Mississippi 9 

Missouri 23 

Nebraska 7 



New Hampshire 3 

New Jersey 15 

New York 81 

North Carolina 24 

Ohio 25 

Oklahoma 4 

Oregon 3 

Pennsylvania 65 

Rhode Island x 

South Carolina 26 

Tennessee 34 

Texas 10 

Virginia 1 1 

VV^ashington 1 

Wisconsin 18 

Canada 1 

Cuba 2 

France j 

Nova Scotia 1 

Philippine Islands 1 



EIGHTH ANNUAL MEETING 



OP THE 



National Dental Association, 



HELD AT 



ST. LOUIS. MO.. SEPTEMBER 2. 1904. 



The eighth annual meeting of the 
National Dental Association was held at 
St. Louis, Mo., September 2, 1904. 

Dr. C. C. Chittenden, president, called 
the meeting to order at 9 a.m. 

An amendment to the constitution and 
by-laws, changing the basis of represen- 
tation in the association from all regu- 
larly organized societies to only state so- 
cieties was presented, which according 
to the rules was laid over until the next 
annual meeting. 

Dr. Burkhart, chairman of the Execu- 
tive Council, reported that the Council 
recommend'^d the appropriation of five 
hundred dollars to the "Congress fund," 
it being understood that should there be 
a surplus of funds after the congress af- 
fairs were settled, the amount was to be 
returned to the treasury of the associa- 
tion. 

On motion the recommendation was 
concurred in. 



Dr. Burkhart presented the following : 

Resolved, That Buffalo, N. Y., be selected 
as the place of meeting in 1905, and that the 
time — the last week in July or first week in 
August — be left for decision to the Executive 
Council. 

On motion the resolution was unani- 
mously adopted. 

ELECTION OF OFFICERS. 

The election of officers was then taken 
up, and resulted as follows : 

President — W. E. Boabdman, Boston, Mass. 

Vice-President for the East — John I. Hart, 
New York, N. Y. 

Vice-President for the South — R. K. 
LucKiE, Holly Springs, Miss. 

Vice-President for the West — Wm. Conrad, 
St. Louis, Mo. 

Corresponding Secretary — Chas. E. Butler, 
Buffalo, N. Y. 

Recording Secretary — A. H. Peck, Chicago, 
111. 

Treasurer — V. E. Turner, Raleigh, N. C. 

Dr. H. J. Burkhart offered a resolu- 
tion to the effect that the Treasurer be 

1 
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instructed to remit the dues in 1905 to all 
who paid at the present meeting. Action 
on the above to be postponed until the 
next annual meeting. 

On motion of Dr. Ottolengui, it was 
ordered that when the present session ad- 
journ it be to meet again at 5:30 p.m., 
to receive the report of the Executive 
Committee in regard to disputed creden- 
tials. 

Dr. G. V. Black stated that according 
to the constitution a complete new elec- 
tion of the Executive Committee would 
be required, but moved that the rules be 
suspended, and asked unanimous consent 
that the members whose terms of office 
would expire under the old constitution 
be declared elected for their full term of 
office. 

The motion was supported and carried. 

The members whose terms expired at 
this meeting are C. S. Butler, G. V. I. 
Brown, and W. X. Cogan. 

Dr. J. P. Gray moved that the Ex- 
ecutive Council as at present constituted 
hold office for another year. The motion 
was supported and carried. 

Dr. J. Y. Crawford stated that it had 
been made a duty of this association, by 
the action of the International Dental 
Federation and indorsed by the Com- 
mittee on Resolutions, to designate fivu 
members to represent this country on the 
Executive Council of the F. D. 1., and 
asked unanimous consent for the Secre- 
tary to cast the ballot of the association 
for the following-named gentlemen as 
such committee: B. Holly Smith, Balti- 
more, Md. ; E. C. Kirk, Philadelphia, 
Pa. ; Wm. Carr, New York, N. Y. ; Bur- 
ton Lee Thorpe, St. Louis, Mo. ; A. W. 
Harlan, Xew York, X. Y. 

There being objection to this action, 



on motion it was directed that a ballot 
be taken, each to cast a ballot for five 
names, and that the five receiving the 
highest number of votes be declared 
elected as such committee. 

Dr. Ottolengui nominated Dr. C. X. 
Johnson as a candidate for membership 
on the committee. 

The ballot resulted in the election of 
the following: Drs. E. C. Kirk, B. Holly 
Smith, Wm. Carr, Burton Lee Thorpe, 
and A. W. Harlan. 

Dr. Burkhart presented the following 
resolution : 

Wherecia, James H. Worman, consul-general 
of the United States at Munich, has for years, 
in a spirit of complete disinterestedness and 
at great personal expense, carried on a suc- 
cessful campaign against bogus dental diplo- 
mas, and has also made great efforts to se- 
cure international comity in regard to repu- 
table dental degrees; and 

Whereas, In all this labor he has received 
the constant sympathy and support of the 
Government of the United States; therefore 
be it 

Resolved, That the National Dental Asso- 
ciation presents its thankful acknowledgments 
to the United States Government and to Con- 
sul-general Worman, and expresses the hope 
that Consul-general Worman will not aban- 
don the European field, but will still continue 
to give the cause of international comity in 
legitimate dental degrees his powerful sup- 
port. 

On motion the resolution was ad- 
opted. 

Dr. G. V. Black announced that under 
the new order of business there will be in 
each section a "senior chairman/' a "ju- 
nior chairman/' and a "past chairman." 
The senior chairman will preside at the 
meetings of the section, and the other two 
chairmen will attend to the program. 
These officers are to be elected at this 
time. Dr. Black suggested that it might 
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be well that the rules be suspended and 
the President and Executive Council be 
empowered to elect these officers for the 
ensuing year only. It was so moved and 
seconded. 

Dr. Ottolengui offered an amendment 
to the motion to the effect that the above 
selections be made from the chairmen of 
the sections of the past year, who were 
elected by the sections. 

The motion as amended was carried. 

The resignation from membership of 
the following-named gentlemen was an- 
nounced : Dr. E. C. Kells and Dr. C. D. 
Cook. 

On motion the association adjourned 
to 5 : 30 P.M. 



Credentials for raembersbip in the National 
Dental Association from the National Capital 
Dental Society were received from Drs. 
Charles Diedel, Charles W. Cutbbertson, Starr 
Parsons, and Emory A. Bryant, and after due 
consideration, they having been found in 
proper form, on motion the applicants were 
received as delegate members. 

Charles S. Butler, Secretray. 

Dr. Burkhart gave notice of a motion 
to be made at the meeting in Buffalo next 
year, to reconsider the constitution and 
by-laws adopted at Asheville, N. C, and 
substituting therefor the original consti- 
tution and by-laws of the association, 
with amendments adopted from time to 
time, or such other amendments as may 
be offered when the resolution is before 
the Association for consideration. 



Adjourned Meeting. 

The adjourned meeting of the associa- 
tion was called to order by the president, 
Dr. Chittenden, at 5 : 30 o'clock. 

Dr. J. D. Patterson, chairman of the 
Executive Committee, presented the fol- 
lowing report : 

REPORT OF EXECUTIVE COMMITTEE. 

Meeting of Executive Committee held in 
the Coliseum, St. Louis, September 2, 1904. 
Present: Dr. J. D. Patterson, chairman; Dr. 
C. S. Butler, secretary'; Drs. H. A. Smith, V. 
H. Jackson, T. P. Hinman, C. N. Johnson; 
and Drs. J. I. Hart and J. A Libbey, ap- 
pointed by the President to fill vacancies 
caused by the absence of Drs. Waters and 
Cogan. 

The case of Dr. Emory A. Bryant of Wash- 
ington, D. C, who for alleged violation of the 
code of ethics was expelled from the District 
of Columbia Dental Society, was presented, 
but as the case was then pending in the 
courts, it was on motion laid over to the next 
annual meeting of .the association, without 
prejudice for or against the case. 



TREASURER'S REPORT. 

RECEIPTS. 
July 29, 1903: 

Cash on hand $365.67 

Collected since 1586.25 

Collected from So. Br 598.00 

Received from So. Br. as do- 
nation to X. D. A 66.00 

Received from So. Br. as do- 
nation to Dental Congress 150.00 



$2765.92 



DISBIRSEMENTS. 
July 30: 
F. W. Stiff, Com. on Hygiene $25.00 
J. A. Gorman, Local Com. Ar- 
rangements 6.25 

J. D. Patterson, Ex. Com. . . . 6.55 
A. H. Peck, salary of Secre- 
tary 400.00 

H. W. Morgan, salary of 

Treasurer 100.00 

Don M. Gallie, Clinic Com. . . 2.50 
C. S. Alexander, Local Com. 

of Arrangements 12.00 

F. B. Noyes, lantern expenses. 4.60 
!Mrs. Elizabeth Boyd, stenog- 
rapher 25.00 
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J. N. Grouse, Prosecuting 

Colleges ; . . . 333.92 

Battery Park Hotel, electrical 

expenses for lantern 5.00 

Dr. E. Sauvez, F, D. 1 50.00 

S. W. Foster, Local Com. for 

badges 56.50 

August 17: 

J. A. Gorman, Local Com. Ar- 
rangements 14.50 

August 24: 

Mrs. Elizabeth Boyd, stenog- 
rapher 100.00 

September 28 : 

C. S. Butler, ch'man Finance 

Com. Dental Congress 500.00 

Richard Grady, Com. on Hy- 
giene 34.90 

Expenses of Treasurer's office 35.20 

Contribution for So. Br. to 
Congress 150.00 



$1861.82 



Balance on hand July 31, 1904. $904.10 
Respectfully submitted, 

V. E. Turner, Treas. 

St. Louis, September 2, 1904. 

iV. H. Jackson, 
J. A. LiBBEY, 
J. I. Hart. 



REPORT OF AUDITING CO\nnTTEE. 
To the yational Dental Association: 

Your Auditing Committee have examined 
and approved all of the accounts of the Asso- 
ciation that have been presented to date. 
V. H. Jacksox, 

J. A. LiBBEY, 

J. I. Hart. 



REPORT OF COMMITTEE ON CREDEN- 
TIALS. 

To the National Dental Association: 

Your Committee on Credentials respectfully 
report that they have examined and approved 
the Credentials presented by delegates rep- 
resenting the following societies: 

American Academy of Dental Science — 



Waldo E. Boardman, Boston, Mass.; E. C. 
Briggs, Boston, Mass. 

Harvard Dental Alumni Association — 
Waldo E. Boardman, Boston, (Mass. ; E. C. 
Briggs, Boston, Mass. 

Harvard Odontological Society — W'aldo E. 
Boardman, Boston, Mass.; E. C. Briggs, Bos- 
ton. Mass. 

Illinois State Dental Association — C. X. 
Thompson, Chicago, 111. 

Massachusetts Dental Society — Waldo E. 
Boardman, Boston, Mass. 

Northeastern Dental Association — Waldo E. 
Boardman, Boston, Mass. 

New York Institute of Stomatology — A. G. 
W^ebber, Havana, Cuba. 

Oregon State Dental Society — W^. A. Gum- 
ming, Portland, Ore. 

National Capital Dental Society — E. A- 
Bryant, Washington, D. C. ; Starr Parsons, 
Washington, D, C ; C. W^ Cuthbertson, Wash- 
ington, D. C. 

Resjjectfully submitted, 

V. H. Jackson, 

J. A. LiBBEY, 

J. I. Hart. 



REPORT OF COMMITTEE ON ARMY AND 
NAVY DENTAL LEGISLATION. 

To the Officers and Members of the National 
Dental Association: 

Your Committee on Army and Navy Dental 
Legislation again report progress. 

The "progress" we now report is definite 
and tangible, and consists substantially of an 
agreement with your representatives whereby 
those who represent the War and Navj' de- 
partments in such matters concede the essen- 
tial for which the profession has consistently 
contended, namely, commissioned rank, with 
tlie recognition of the profession thereby im- 
plied, and with the social, professional, and 
official advantages thereby assured to the 
army and na\7' dental surgeon. 

While minor details and the exact terms 
of the new bills to be presented to Congress 
at the beginning of its next session remain un- 
settled, your committee have grounds to ex- 
pect a reasonable recognition in accordance 
with the departments, records, and standards 
of qualification of those rendering dental ser- 
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vice in the army and navy at the time the new 
act becomes operative. 

Notwithstanding that uncertainty is the 
most conspicuous and ever-present element in 
the course of legislative measures, we believe 
that the overcoming of the heretofore success- 
ful opposition of staff officers to the profes- 
sion's claim, the recognized imperative need 
of an adequate dental service for the army 
and navy, and the favorable attitude of the 
military and naval committees removed the 
last obstacle to legislation providing for army 
and na\y dental surgeons on a commissioned 
basis, unless obstacles obtain in consequence 
of unwise, unethical, and unauthorized inter- 
ference on the part of self -constituted repre- 
sentatives of our profession. If the long- 
continued and laborious efforts of your com- 
mittee — supported as it has faithfully been by 
the most influential colleges, societies, and in- 
dividual leaders of our profession, as well as 
by their friends in Congress — fail to accom- 
plish the worthy object sought, it will be, in 
our opinion, because of the false or otherwise 
unjustifiable representations made by dentists 
who have neither authority to speak for the 
profession in the premises, nor data of value 
to offer in opposition to your committee's 
policy. 

It should be borne in mind that your com- 
mittee's conception of the prime object of its 
creation — as shown by the report submitted 
at the Niagara meeting in 1899 — was the at- 
tainment of commissioned rank for both army 
and navy dental surgeons, but that, following 
the instructions given us at that meeting, we 
secured the enactment of the law under which 
the existing contract corps of army dental 
surgeons operate. 

The contract system then in vogue of em- 
ploying medical officers was accepted for den- 
tal surgeons, with the agreement on the part 
of Surgeon-general Sternberg that he would 
soon recommend a change to the commissioned 
status. In due time General Sternberg made 
the recommendation promised your commit- 
tee, but it was vigorously and successfully 
antagonized by Secretary of War Root. 

Undaunted by this failure to carrj' out the 
agreement, your committee has continuously 
and consistently pursued, by strictly honor- 
able and worthy means, its original concep- 
tion of the prime object of its appointment. 

At the time the army contract corps was 



authorized by law, and, ever since, it has been 
quite possible for us to secure a similar civil- 
ian corps for the navy, and it was also left 
to us to accept or reject a commissioned rank 
below that of the lowest grade medical officer 
of the na\'y; but we were supported generally 
by the profession and by certain friends of 
our cause in Congress in the rejection of 
either a contract corps or lowest-grade com- 
missioned rank. The latter having been pro- 
l)osed by Surgeon-general Van Reypen and 
Secretary' Long in a letter dated January 29. 
1902, and the contract employment of dental 
surgeons having been thereafter proposed sev- 
eral times by Surgeon-general Rixey and 
Secretary Moody, it became evident to your 
committee that some means had to be taken 
to secure Secretary Moody's personal atten- 
tion to the subject, as well as to influence 
favorably the Senate and House naval com- 
mittees. After conferring with friends in 
Congress and leading members of the dental 
profession as has been done with reference to 
every important move made by your commit- 
tee — it was decided to depend almost exclu- 
pively on the dean and the president of Har- 
vard to reach Mr. Moody. President Eliot 
and Dean Eugene H. Smith had already fa- 
vored, in harmony with other college officers, 
the contention of your committee, but they 
accepted and carried out in the most com- 
mendable spirit the special paramount pur- 
pose of securing Secretary Moody's most fa- 
vorable personal consideration of the grounds 
on which commissioned rank was urgently 
claimed. 

Dr. Smith personally and through friends 
addressed the Na\'y department a number of 
letters with unsatisfactory results, until fin- 
ally Secretary Moody wrote him, under date 
of February 23, 1904: 

"I beg to acknowedge the receipt of your 
letter of the 18th instant in reference to the 
establishment of a dental corps in the navy, 
and to say that I have read your views with 
attention and interest. The department has 
approved a proposition for legislation provid- 
ing for a certain number of dental surgeons 
on the same basis as acting assistant surgeons, 
now a part of the personnel of the medical 
corps of the navy. I am opposed to adding 
another staff corps to the navy list, and be- 
lieve that the exigency to be provided for will 
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be met by the provision as approved by the 
department, and believe that the surgeons 
who may be attracted to the service will find 
their positions dignified and satisfactory. 
Certainly no complaint is received from the 
doctors of medicine who occupy positions as 
acting assistant surgeons at the present time. 
To establish a corps having the full number 
of higher grades is a'n entirely unnecessary- 
procedure, and would lead to so many com 
plications at a later date that I do not think 
it should be at all contemplated." 

A bill providing for commissioned rank was 
thereupon drawn by the Judge Advocate-gen- 
eral under instructions from Secretary Moody, 
and was forwarded to Congress by the depart- 
ment, March 3, 1904, >vith a letter withdraw- 
ing the several previous recommendations of 
the Navy department for the employment of 
dental surgeons by contract. 

This bill was accepted by your committee 
as the best obtainable at the time. There 
was, however, an agreement with the Surgeon- 
general that his department would, by reg- 
ulations, make the bill when enacted conform 
more closely to the provisions of the bill orig- 
inally offered and advocated by your commit- 
tee. We attach copies of the department's 
letter and bill, and also copies of the army 
and navy bills which have been advocated 
before Congress and the War and the Navy 
departments for three years. 

Respectfully submitted, 

M. F. FiNLEY, 
J. A. LiBBEY, 

Charles S. Bltler, 
T. T. Moore, 
GoRDOx White, 
Wms. Donnally, Sec'y^ 
1018 14th St.. N. W. 



[Inclosure.] 

Navy Department, Washington. 

March 2, 1904. 

Hon. Eugene Hale, Chairman Committee on 
yaval Affairs, U. 8. Senate. 

Sity — ^Referring to tne department's letters 
of May 29, 1902, January 26, and February 8, 
1904, reporting upon bills for the employment 
of dental surgeons in the navy, and recom- 
mending the enactment of a measure author- 



izing the Secretary of the Navy to employ 
under contract not more than fifteen such 
surgeons, I have the honor to state that after 
further consideration of the matter the de- 
partment withdraws its previous recommen- 
dations in the premises, and recommends in- 
stead the passage of the measure of which a 
draft is inclosed. The main points of differ- 
ence betweent the bill heretofore suggested 
and that now proposed are that the latter 
authorizes thirty instead of fifteen dental sur- 
geons, and provides that they shall have the 
rank and pay of acting assistant surgeons, in- 
stead of being employed under contract at 
not to exceed eighteen hundred dollars per 
annum. 

Acting assistant surgeons, of whom twenty- 
five were authorized by the act of May 4, 1898 
(30 Stat., 380), to be'appointed by the Presi- 
dent for temporary service, have the rank of 
assistant surgeons, and receive the pay pro- 
vided for the latter by section 1556 of the 
Revised Statutes, namely: During the first 
five years after date of appointment, when at 
sea. $1700; on shore duty, $1400; on leave or 
waiting orders, $1000; after five years from 
such date when at sea, $1900; on shore duty, 
$1600; on leave or waiting orders, $1200. 
Very respectfully, 

W. H. Moody, Secretary. 



REPORT OF DR. A. W. HARLAN RE 

LATIXG TO THE INTERNATIONAL 

DENTAL FEDERATION. 

Jl'LY 22, 1904. 

To the President and Members of the Xational 
Dental Association: 
At the close of the third International Den- 
tal Congress, Paris, France, August 14, 1900, 
I was appointed a member of the Executive 
Council to represent one of the different 
groups of countries selected to organize an 
International Dental Federation. I made a 
report on the subject, which was printed on 
pp. 239-242 of the Proceedings of the National 
Dental Association for the year 1901, held 
at Milwaukee, Wisconsin. In that report I 
asked that the nominations of Dr. T. W. Bro- 
phy, Dr. E. C. Kirk, and myself be affirmed. 
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As the report was adopted and ordered 
printed, of course this was done. 

At the meeting which was held in Cam- 
bridge, England, 1901, with seventeen differ- 
ent countries represented. Sir Michael Foster 
of Cambridge presiding, the Commission on 
Education was permanently organized, witli 
Dr. T. VV. Brophy as president. 

A Commission on Hygiene and Public Den- 
tal Service also was organized at that meeting 
(the preliminary meetings were held in the 
Hotel Cecil, London, England), which was 
considered by the dental press to be one of 
the most important meetings studying dental 
education that had ever been held. The trans- 
actions of tliis meeting were published in full. 

The next session was held in Stockholm. 
Sweden, in August 1902; representatives from 
eighteen countries were present. Meetings 
were held by the Commission on Education 
and by the Commission on Hygiene and Public 
Dental Service. These proceedings were also 
published in pamphlet form and quite gen- 
erally distributed. At this session of the 
Federation an invitation was presented to 
the Executive Council by the National Dental 
Association, the National Association of Den- 
tal Examiners, t!»e National Association of 
Dental Faculties, the Mayor of St. Louis, the 
Governor of Missouri, the Odontographs of 
Kansas City and Eastern Kansas, the Odon- 
tological Society of St. Joseph, Mo., the St. 
Louis Dental Society, the St. I^uis Society 
of Dental Science, the Missouri State Dental 
Association, and the Louisiana Purchase Ex- 
position, through its president, David R. 
Francis. 

The formal invitation to hold a congress in 
St. Louis was engrossed, and it contained the 
names of T. W. Brophy, W. C. Barrett, and 
Eugene H. Smith as Commissioners. As Dr. 
Smith was not present on Wednesday at the 
opening meeting — and indeed did not arrive 
until Saturday of that week — the invitation 
was handed to the Executive Council by Dr. 
T. W. Brophy of Chicago, who simply de- 
livered it without comment. After much de- 
bate and the putting off of the decision to 
accept or reject until the following Monday, 1 
finally persuaded the Council to accept the 
invitation, and was supported by Drs. Sauvez, 



Aguilar, and Godon. Germany and England 
were opposed to the acceptance, and the Low 
Countries were not represented, as Dr. J. E. 
Grevers of Amsterdam, Holland, the member, 
was absent in the United States. Austria 
submitted the question to the representatives 
from that country who were present, and 
then agreed to the acceptance of the invita- 
tion. The Scandinavian countries did like- 
wise, and the representative of those coun- 
tries, Dr. Fiirberg, voted to accept. 

It was claimed by those opposing the ac- 
ceptance of the invitation that a congress 
could not be held sooner than five years from 
tlie date of the last one, held in 1900. 

A committee of nine was appointed to or- 
ganize the congress; but I need not go into 
that history now, as it is no concern of 
mine, and it is all ancient history and regret- 
table — the controversy which took place be- 
tween the "committee of nine" and the "com- 
mittee of fifteen" appointed by the National 
Dental Association. 

The third meeting of the Federation took 
place in Madrid, Spain, in 1903. Daily ses- 
sions were held by the Commission on Edu- 
cation and by the Commission on Hygiene and 
Public Dental Service. A new commission 
was created at that session which is to be 
called the Commission on the International 
Dental Press. Officers were appointed, and 
you now have, as a result of joining the In- 
ternational Dental Congress of 1900, through 
your representative, the following: 

(1) The FC'd^ration Dentaire Internation- 
ale, composed of a general Executive Council 
from eleven countries; 

(2) A Commission on Education, to which 
all affiliated dental societies and their mem- 
bers are eligible for membership ; 

(3) A Commission on Hygiene and Public 
Dental Service, which is open to the members 
of all affiliated dental societies throughout the 
world ; 

(4) A Commission on the International 
Dental Press; 

(5) An International Dental Congress (the 
Fourth), to be held in St. Louis in August 
1904. 



8 



NATIONAL DENTAL ASSOCIATION. 



As I have borne all of the expenses of 
going to and from Europe in 1900, 1901, 
1902, and 1903, and have paid the dues of the 
National Dental Association in maintaining 
the Federation, out of my own pocket, with 
the single exception of the donation of fifty 
dollars made at Asheville, N. C, last summer, 
I think the least that this association can do 
is to approve of the work done by me, its 
official representative, and to order the report 
published in full, and also to continue me in 
the position for the next five years, or until 



the Fifth International Dental Ck)ngress shall 
be organized and opened in the country which 
will offer to hold it on the most liberal 
basis. 

Respectfully submitted, 
A. W. Hablan, 
Representative of the National Dental 
Association, and Member of the Execu- 
tive Council of the International Den- 
tal Federation. 

Adjourned till next annual meeting. 



NINTH ANNUAL MEETING 



OF THE 



National Dental Association, 



aaaress oi welcome. 

The chairmen of the different sections 
announced the programs of their respec- 
tive sections. 

Dr. H. J. Burkhart, Batavia, N. Y., 
chairman of the Executive Council, read 
the recommendation of the Executive 
Council regarding the order of program, 
etc., which was unanimously adopted. 



Conn.; Wm. Potter, Boston, Mass.; and 
Eugene H. Smith, Boston, Mass. 

Dr. Burkhart then called attention to 
an amendment to the constitution and 
by-laws, notice of which was given last 
year, and which is as follows: "An 
amendment to the constitution and by- 
laws, changing the basis of representa- 
tion in the association from ^all rogularly 

9 
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As I have borne all of the expenses of 
going to and from Europe in 1900, 1901, 
1902, and 1903, and have paid the dues of the 
National Dental Association in maintaining 
the Federation, out of my own pocket, with 
the single exception of the donation of fifty 
dollars made at Asheville, N. C, last summer, 
I think the least that this association can do 
is to approve of the work done by me, its 
official representative, and to order the rejwrt 
published in full, and also to continue me in 
the position for the next five years, or until 



the Fifth International Dental Congress shall 
be organized and opened in the country which 
will offer to hold it on the most liberal 
basis. 

Respectfully submitted, 
A. W. Harlan, 
Representative of the 'National Dental 
Association, and Member of the Execu- 
tive Council of the International Den- 
tal Federation. 

Adjourned till next annual meeting. 



OFFICIAL ANNOUNCEMENT. 



Owing to the failure of the Southern Branch to furnish a report 
of its Ejghth Annual Meeting, held at Memphis, Tenn., February 
21, 22, and 23, 1903, its proceedings could not be included in this 
volume. 

The present official Publisher is in no way to blame in this matter, 
as every effort was made both by the Publisher and the Secretary to 
procure some official report of the meeting, but without avail. 



Chicago, 111., 1906. 



A. H. PECK, 
Secretary National Dental Association. 



NINTH ANNUAL MEETING 



OF THE 



National Dental Association, 



HELD AT 



BUFFALO, N. Y.. JULY 25-28, 1905. 



TUESDAY — First General Session. 



The ninth annual meeting of the Na- 
tional Dental Association was held at 
Buffalo, X. Y., July 25-28, 1905. 

The first general session was called to 
order at 10.30 a.m., Tuesday, July 25th. 
by the president, Dr. Waldo E. Board- 
man, Boston, Mass. 

Rev. Wm. C. Wilbur, Buffalo, N. Y., 
invoked divine blessings on the delibera- 
tions of the association. 

Dr. C. S. Butler, Buffalo, delivered the 
address of welcome. 

The chairmen of the different sections 
announced the programs of their respec- 
tive sections. 

Dr. H. J. Burkhart, Batavia, N. Y., 
chairman of the Executive Council, read 
the recommendation of the Executive 
Council regarding the order of program, 
etc., which was unanimously adopted. 



Dr. John I. Hart, New York, N. Y., 
vice-president for the East, was then 
called to the chair, and the president. Dr. 
Waldo E. Boardman, read his annual 
address. (See page 36.) 

On motion by Dr. Charles McManus, 
the President's address was referred to a 
committee of three, to be reported on at 
a future meeting. 

The motion was carried, and the chair 
appointed the following as such commit- 
tee: Drs. Chas. McManus, Hartford, 
Conn.; Wm. Potter, Boston, Mass.; and 
Eugene H. Smith, Boston, Mass. 

Dr. Burkhart then called attention to 
an amendment to the constitution and 
by-laws, notice of which was given last 
year, and which is as follows: "An 
amendment to the constitution and by- 
laws, changing the basis of representa- 
tion in the association from 'all regularly 
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organized societies' to 'only state soci- 
eties/ " and moved its adoption. 

The motion being supported was dis- 
cussed by Drs. Diedel, Burkhart, Finley, 
London, Grouse, Donnally, Butler, Hin- 
raan, Bryant, Conrad, and Ottolengui, 
who offered an amendment to Dr. Burk- 
hart's motion so as to read : "Only dele- 
gates shall be accepted from duly author- 
ized state and territorial dental socie- 
ties, except in the District of Columbia, 
and two associations from there having 
already been recognized, their delegates 
shall be received." 

The amendment was lost by vote, and 
the original motion being put to vote 
was carried. The chair then announced 
that delegate members in the future 
will be restricted to regularly organized 
state and territorial societies. 

The report of the Committee on His- 
tory was read by Dr. Charles Mc- 
Manus, Hartford, Conn., as follows: 

REPORT OF COM^ilTTEE ON HISTORY. 

Buffalo, X. Y., July 26, 1905. 
To the National Dental Association: 

Your Committee on History begs leave to 
submit the following proposition: 

For the past several years Dr. Vincenzo 
Guerini of Naples, Italy, has been compiling 
a history of dentistry from the earliest rec- 
ords down to the nineteenth century. The 
historical period covered by Dr. Guerini is 
of the utmost importance, in that it repre- 
sents the basis upon which the superstructure 
of modem professional dentistry has been 
erected. Those of us who have been accus- 
tomed 'to regard dentistry as a modem art 
can have but little idea of the extent to which 
we are indebted to those of the middle ages, 
and earlier, for much that is woven into the 
fabric of our modem practice. The collect- 
ing and harmonizing of the data for this 
early historical record has been a labor of 
many years, by an expert specialist, and is 
now submitted in the English language ready 
for publication by its distinguished author. 



It has been his desire that the work shall 
make its first appearance in English and 
under American auspices. 

Your committee has examined this work, 
and is of opinion that the National Dental 
Association should secure the honor of pub- 
lishing this history by undertaking to guar- 
antee the sale of a sufficient number of copies 
to practically cover the cost. 

Your committee finds that it will be neces- 
sary to fix the retail price of the work, fully 
illustrated and bound in cloth, at five dollars, 
and that in order to guarantee the cost of an 
edition of 1000 copies it will require 700 sub- 
scriptions at five dollars each to insure a 
fund of $3500, to pay the cost of publication. 

We would suggest that the association as- 
sume publication of this work, with the 
understanding that the book shall not be 
published until not less than 700 subscrip- 
tions shall have been received for it. Further, 
that the treasurer be authorized to receive 
subscriptions, and that your Committee on 
History be authorized to solicit subscriptions 
and to attend to the details of carrying the 
work through the press. 

The conditions surrounding this proposi- 
tion are such as to require your immediate 
action, if this association and the dental pro- 
fession of America are to achieve the honor 
of bringing out this unique work. 

The utmost asked for by your committee 
in the foregoing proposition is the moral sup- 
port of your honorable body in carrying to 
a successful issue a most important phase of 
the work for which the Committee on History 
was created, and to that end we ask for fa- 
vorable action upon the proposition herein 
embodied. 

For the committee: 

(Signed) E. C. Kirk, 

VVm. H. Trueman, 

Burton Lee Thorpe, 

Chas. McManus, Chairman. 

The report of the Committee on His- 
tory was referred to the Executive Coun- 
cil. 

Dr. Robert T. Oliver, U. S. Army 
Dental Surgeon, West Point, N. Y., then 
read a paper on "Three Years' Service in 
the Philippines.^^ (See page 45.) 



NINTH ANNUAL MEETING, BUFFALO. 



11 



The discussion of Dr. Oliver's paper 
was postponed until the next general 
session. 



Motion was made and carried to ad- 
journ until 12 o'clock Wednesday morn- 
ing. 



WEDNESDAY— Second General Session. 



The second general session was called 
to order Wednesday morning at 12 
o'clock, by the president, Dr. Boardman. 

The minutes of the previous session 
were read and approved. 



Washington, D. C, 
resolution : 

Executive Committee 
the credentials of all 
meeting, and that the 
the previous session 
at the close of tliid 



Dr. M. F. FiNLEY, 
offered the following 

Resolved, That the 
be instructed to accept 
delegates coming to this 
amendment adopted at 
only become operative 
meeting. 

The resolution was supported and 
carried. 

Dr. Burkhart, chairman of the Ex- 
ecutive Council, announced the program 
for the present session, which on motion 
was adopted. 

The discussion of Dr. Oliver's paper 
was then taken up. (See page 72.) 

On motion the subject was passed. 

The report of the Committee on Asso- 
ciation Journal was read, and ordered re- 
ferred to the Executive Council. (See 
page 16.) 

Dr. R. H. HoFHEiNZ, Rochester, N. Y., 
then read a paper entitled "The D.D.S. 
Abroad." (See page 79.) 



The essayist, at the close of the dis- 
cussion on his paper, offered the follow- 
ing resolution : 

Resolved, That the chair appoint a com- 
mittee of five, with full power to act, with 
reference to the suggestion contained in the 
paper; the committee to consist of one mem- 
ber of the Foreign Relations Committee of 
the National Association of Dental Faculties, 
one of the National Association of Dental 
Examiners, and three of the National Dental 
Association. 

The resolution was supported and car- 
ried. 

The chair appointed as such committee 
Drs. R. H. Hofheinz, E. C. Kirk, C. C. 
Chittenden, H. J. Burkhart, and Eugene 
H. Smith. 



Dr. H. J. Bl'rkhart then offered the 
following resolution : 

Resolved, That it is the sense of tl)e 
National Dental Association that all matters 
connected with the army and navy shall be 
transacted through the duly accredited com- 
mittee of this association. 

The resolution was supported and car- 
ried. 

After announcement of the proposed 
programs for the various sections, the 
meeting adjourned until Thursday morn- 
ing at 12 o'clock. 
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THURSDAY— Third General Session. 



The third general session was called 
to order by the president, Dr. W. E. 
Boardman, at 12.30 o'clock, Thursday, 
July 2rth. 

The report of the Executive Council 
was read by Dr. Burkhart, chairman. 
(Sec report, page 16.) 

The report was on motion adopted. 

The next order of business was the elec- 
tion of officers, and the President ap- 
pointed as tellers Dr. C. S. Butler, C. W. 
Rodgers, and J. A. Libbey. 

Dr. A. W. Harlan proposed that the 
city of Atlanta, Ga., be chosen as the next 
place of meeting, and the time the first 
Tuesday in April. 

The Secretary then read a telegram 
from Dr. J. A. Gorman of Asheville, 
N. C, inviting the association to convene 
there for its next meeting. 

Dr. J. P. Gray proposed Lookout 
Mountain as the next place of meeting. 

The question of the meeting-place was 
discussed by Drs. J. D. Patterson, J. N. 
-Grouse, T. P. Hinman, Geo. L. Field, 
and J. Y. Crawford, the last-named sec- 
onding the nomination of Atlanta, and 
offering an amendment that the meet- 
ing be held there on the third Tuesday 
in September. 

The resolution was supported and car- 
ried. 

ELECTION OF OFFICERS. 

The election of officers was then pro- 
ceeded with, and resulted as follows : 

President — M. F. Finley, Washington, 
D. C. 

Vice-president for the South — Frank 
Holland, Atlanta, Ga. 



Vice-president for the West — Wm. 
Conrad, St. Louis, Mo. 

Vice-president for the East — L. P. 
Bethel, Columbus, Ohio. 

Corresponding Secretary — C. S. But- 
ler, Buffalo, N. Y. 

Recording Secretary — A. H. Peck. 
Chicago, 111. 

Treasurer — V. E. Turner, Raleigh, 
iV. C. 

Executive Council — H. J. Burkhart, 
Batavia, N". Y. ; Charles McManus, Hart- 
ford, Conn.; J. Y. Crawford, Nashville, 
Tenn. ; F. 0. Hetrick, Ottawa, Kans. ; E. 
K. Blair, Waverly, 111. 

Executive Committee (three members) 
— J. D. Patterson, Kansas City, Mo.; 
H. B. McFadden, Philadelphia, Pa.; 
C. J. Grieves, Baltimore, Md. 

On motion the Executive Council was 
empowered to select officers for the sec- 
tions, appoint the various committeemen, 
etc. 

Dr. Eugene H. Smith, chairman of 
the Committee on the President's Ad- 
dress, reported as follows : 

REPORT OF COMMITTEE ON PRESI- 
DENTS ADDRESS. 

July 26, 1905. 

Your committee appointed by the chair to 
consider and report on the recommendations 
contained in the Address of the President 
beg leave to present the following report: 

The president recommends the elimination 
of what he terms the absurd clause from the 
constitution which provides membership to 
those only who have received a degree from a 
dental or medical college since 1875. In 
view of the present increased facilities for 
acquiring a dental or medical degree, your 
committee do not indorse that recommenda- 
tion. 

The president recommends that the asso- 
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ciation be made a representative body, sim- 
ilar to the body known as the British Dental 
Association. The president points out that 
any reputable practitioner registered in 
Great Britain may become a member upon 
the recommendation of three members, one 
of whom shall knoAv the applicant personally. 
Your committee indorses this recommenda- 
tion with the provision that all applicants 
for membership in the National Association 
shall possess a medical or dental degree. 

In an elaborate discussion of the present 
method of conducting the meetings by sections, 
the president recommends that section work 
be done away with, and that the papers now 
presented in the different sections be properly 
arranged by a committee and brought before 
the general assembly. Your committee have 
been given to understand that the section 
system worked badly at previous meetings, 
but the observation of your committee of the 
section work at this meeting leads them to 
believe that if properly conducted it may be 
a success. Your committee, therefore, do 
not feel like recommending that the section 
system be abolished. 

The president presents the matter of the 
publication of the association's proceedings 
in a journal controlled by the association, 
and suggests for this purpose that a plan 
be devised whereby the association acquire 
the ownership of the International Dental 
Journal. Your committee are in accord with 
this suggestion, and recommend that the as- 
sociation own and control a journal of its 
own, and that a committee of three be ap- 
pointed to devise ways and means to this end. 

In regard to the recommendation of the 
president as to the establishment of a fund 
for the provision of aged and infirm members, 
your committee would recommend that a 
committee of three be appointed to look into 
the matter, and report at the next annual 
session of .the association. 

The president touches upon dental service 
in the army and navy, and recommends that 
each member of the association personally 
communicate with every representative and 
senator of his state, and induce others to 
the same efTort, so that our representatives 
in Congress may be promptly appealed to to 
vote for the bill. Your committee being con- 
versant with what has already been done in 
the way of an army and navy bill, and real- 



izing the confusion that might come to the 
cause by indorsing this recommendation of 
the president, advise that all members com- 
municate with the members of the committee 
of the association having this matter in 
charge, and act only under its advice. 

The president discusses the matter of reci- 
procity, or interstate dental licenses, and 
suggests that the matter be brought in some 
manner before this association for action or 
recommendation. Your committee being 
mindful of the fact that the National Board 
of Dental Examiners is now strenuously 
striving to bring about this desired result, 
would recommend that no action be taken at 
this meeting. 

In the president's discussion of the two den- 
tal degrees, he calls attention to past and pres 
ent criticism in regard to this condition of 
things, and suggests that this association 
take up the matter of degrees and recommend 
the adoption of one degree in all the dental 
institutions of this country. Your com- 
mittee fully realize the desirability of such 
a condition, and would respectfully recom- 
mend that a committee of three be appointed 
from this association to present the matter 
to the National Association of Dental Fac- 
ulties. 

Respectfully submitted, 

(Signed) Eugene H. Smith, 
William H. Potter, 
Charles MgMands, 
Oommittee. 

Dr. J. N. Grouse offered as an amend- 
ment that the proposed Committee on 
Journal be increased to five. The amend- 
ment was accepted. 

Dr. H. L. Wheeler offered a resolution 
that the report be adopted, with the 
amendment as offered; that a committee 
of five be appointed by the chair to con- 
sider the matter of ways and means to 
bring this about, and if necessary with 
power to act. 

The motion was seconded by Dr. J. N. 
Grouse and carried. 

On motion the session adjourned to 
meet at 8 o'clock p.m. 
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Evening Session. 



The session was called to order by the 
president, Dr. Boardman, at 8.30 o^clock. 

The chair appointed as a committee of 
five to devise ways and means to acquire 
ownership and control of a journal 
the following : Chas. 0. Kimball of J^ew 
York; Wm. H. Potter, Boston; H. L. 
Wheeler, New York; L. G. Noel, Naah- 
ville ; B. Holly Smith, Baltimore. 

Dr. Burkhart then reported that the 
Executive Council recommended the pro- 
ceedings for the year be given to the Den- 
tal Cosmos for publication, which on 
motion was confirmed. 

Also recommended that one hundred 
dollars be donated to Dr. Norman W. 
Kingsley. On motion the recommenda- 
tion was accepted. 

On motion it was directed also that 
one-half the sum of two hundred and 
eighty-seven dollars expended by Dr. 
Grouse as secretary of the committee 
for prosecution of the diploma mills be 
refunded to him by the association. 

On motion it was decided that the 
president and Executive Council be con- 
stituted an ad interim committee to trans- 
act any business that may arise previous 
to the next annual session. 

In connection with the Fourth Inter- 
national Dental Congress, Dr. H. J. 
Burkhart stated that there were sufficient 
funds in the treasury to defray all neces- 
sary expenses, and that the Committee of 
Organization had today returned to the 
treasury of the National Dental Associa- 



tion the five hundred dollars which was 
advanced by the association last year. 
The treasurer had also been instructed to 
pay to the Southern Branch of the 
National Dental Association the three 
hundred and fifty dollars which it had 
advanced. 

A paper was then read by Dr. S. H. 
Guilford, Philadelphia, Pa., on "The 
Nomenclature of Orthodontia." (See 
page 88.) 

Dr. Guilford's paper was then passed. 

The next order of business was the in- 
stallation of officers. 

Dr. J. P. CoRLEY, Greensboto, Ala. 
Before we proceed to the installation of 
officers, I wish to remind the association 
of certain action taken in 1901 which em- 
powered the president to appoint someone 
to prepare a popular treatise on Oral Hy- 
giene for the individual dentist to re- 
commend to his patients and to the school 
authorities in his neighborhood. The 
state societies have been wanting some- 
thing that they could indorse and send 
out throughout the country. The South- 
ern Branch of this association, at its last 
annual meeting, indorsed the plan. The 
time has arrived, and there is no question 
about it, when this society should take 
this matter up. I therefore offer the fol- 
lowing : 

Resolved, That the president appoint at 
this time Dr. R. C. Grady, Annapolis, Md., 
to write for this association a popular trea- 
tise on Oral Hygiene, and as remuneration 
for such services the society shall pay him 
the sum of $250. 
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Dr. C. W. RoDGERS. I second the mo- 
tion. 

A member asked for a rising vote on 
the resolution, which resulted as follows : 
Yeas 2, — Nays 15. 

The Chairman. The motion is lost. 

The newly elected president was then 
installed and accepted the honor with a 
brief but graceful address. 

Dr. BuRKiiART offered a resolution 
that a vote of thanks be extended to the 
management of the Iroquois Hotel for the 
courtesies shown the association, and also 
to Dr. C. S. Butler for all he had done. 
The motion was seconded and carried. 

PROPOSED AMENDMENT TO CONSTITUTION. 

The following proposed amendment to 
the constitution of the association was 
then read by the secretary : 

When for any reason a member of this 
association ceases to be a member of his 
state or territorial society, by that action 
his membership in this body is terminated. 
(Signed) Herbebt L. Wheeler, 
N. S. HOFF, 
J. C. Watkins. 
W. N. Cog AN, 

T. P. HlNMAN. 



The President then read a letter from 
the chairman of the Clinic Committee, as 
follows : 

Nashville, Tenn., Sept. 14, 1905. 

Afr. Fi-esidcnt, — I thank you for the priv- 
ilege of making this statement at this time. 
I feel that I owe to this association a word 
of explanation with reference to the clinics. 

I was appointed by the president, chair- 
man of the Clinic Committee, and finding 
it was impossible for me to act I called upon 
E. K. Wedelstaedt to take charge of the 
clinics. I need not mention the fact that 
the clinics have been well managed; they 
show for themselves. The National Associa- 
tion has never had as good a clinic since 
I have been attending it, some twelve or 
fifteen years, and I want here and now to 
thank Dr. Wedelstaedt for the great interest 
he has shown in behalf of the active clinical 
work of this association. No better man 
could have been selected to work up a great 
clinic, and I feel it is my duty to make this 
statement, although he has gone home. 

Again thanking you for this privilege, I 
remain 



A'ours truly, 
(Signed) 



J. P. Gray. 



The association then adjourned. 

A. H. Peck, Recording Sec'y. 
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MINUTES 



OF THE 



Meetings of the Executive Council. 



First Meeting. 

The first meeting was called to order 
by Dr. H. J. Burkhart, chairman, in the 
Committee-room of the Iroquois Hotel, 
Buffalo, July 25, 1905, at 9 a.m. 

Dr. J. D. Patterson, chairman of the 
Program Committee, reported that the 
papers of Drs. K. H. Hofheinz, S. H. 
Guilford, and Robert T. Oliver had been 
selected to be read before the general 
meetings. 

Dr. Chas. McManus, chairman of the 
Committee on History, requested that he 
be permitted to present his report to the 
main body. On motion the request was 
granted. 

On motion it was directed that the 
proposed amendment to the constitution 
and by-laws be presented for action by 
the main body at its morning meeting. 

On motion it was directed that dues 
be collected as usual for the current year. 

On motion the Council adjourned to 
meet at 4 p.m. 



Second Meeting. 

The second meeting of the Executive 
Council was called to order by the chair- 
man at 4.15 P.M. 



Dr. James Truman, chairman of the 
Committee on Association Journal, pre- 
sented his report, as follows: 

Philadelphia, June 15, 1905. 
To the Xatiofial Dental Association: 

Gentlemen^ — At the meeting of this body 
held at Asheville in 1903, that portion of the 
President's address relating to the establish- 
ment of a journal to be tlie organ of the Asso- 
ciation was referred to the committee named 
below. The meeting at St. Louis in 1904 
having been practically abandoned, your com- 
mittee deemed it wise to defer any action 
until this meeting, lf)05. 

The question has in the meantime been 
given careful consideration. It has been 
painfully apparent for many years that den- 
tistry in this country' was rapidly losing its 
distinctively professional character, through 
the commercial bartering of its proceedings 
to the highest bidder in the publishing mar- 
kets. The temptation to build up a full 
treasury has been the means of gradually sac- 
rificing true professional spirit and placing 
an unworthy example before the rising pro- 
fessional generation. 

Aside from this, it is equally evident to 
your committee that the records of our Asso- 
ciation should be placed entirely in the 
hands of our own Publication Committee, and 
not into those of the publishers of a commer- 
cial journal, as has been the case in the past. 
The main question for the National Dental 
Association to consider is, first, the policy of 
establishing a journal of its own, and second, 
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the finances necessary to successfully con- 
tinue it. 

The importance of this has already been 
briefly stated, but it is the opinion of your 
committee that unless the National Dental 
Association is prepared to meet this question 
promptly, and provide the means for its ac- 
complishment, the future of this organization 
as a leader in profession^il work and ethics 
is imperiled. It is absolutely essential that 
it separate itself from all direct connection 
with commercial influences. 

The question of financing the journal does 
not come directly in the province of your com- 
mittee, but this report would be incomplete 
without some attempt to estimate the prob- 
able cost of a journal worthy to represent 
this body. In order that this might be placed 
clearly before you, a communication was ad- 
dressed to one of our largest publishing houses 
for an estimate of cost in the publishing of 
a journal of sixty-four pages. The answer to 
this query is appended. [Exhibit A.] 

Condensed, it places the matter as follows: 
Cost of manufacture, a journal of 64 pages, 
$4800 with an edition of 2500 copies. Each 
additional 16 pages would increase cost from 
$75 to $80. Each additional 1000 of 64 pages 
would cost $100 per 1000 additional. Letter- 
heads, subscription-blanks, envelopes, solicit- 
ing subscriptions, postage, miscellaneous cor- 
respondence, from $200 to $300 per month. 
Salaries of editors, $1000 to $2000, according 
to number. Business manager, $500. Com- 
mission for soliciting advertisements, 33i to 
50 per cent. With the exception of the com- 
mission for soliciting advertisements, an un- 
certain quantity, the co&t of the stated number 
of pages would be yearly $7700, subject to 
variation. Advertising pages not included. 
{yotc: This is a maximum estimate, and 
takes no account of income from advertise- 
ments, subscriptions, etc.) 

Those who have had experience in this de- 
partment of publication are aware of the diffi- 
culty in confining a journal of this character 
to four "forms'* or sixty-four pages. . There 
must of necessity be a certain elasticity to 
every journal, and this means increased ex- 
pense. This brings the Association face to 
face with a serious problem. The present in- 
come is not sufficient to warrant establish- 
ing a journal with the necessarily increased 
outlay required. Unless the membership can 



be largely increased, the present yearly dues 
would not suffice, and were the dues increased 
to ten dollars on the present basis of 600 
members, it would not be sufficient to do more 
than provide for possible deficits and for the 
routine expenses of the organization. This 
opinion is based on the proposition to estab- 
lish a journal from the foundation. 

At the Asheville meeting a number of the 
stockholders of the International Dental Jour- 
nal proposed the transfer of that journal to 
the National body without cost, subject to 
confirmation by the International Dental Pub- 
lication Company. This confirmation was 
subsequently effected, and the president 
and advisory committee of the said company 
were authorized to effect the said transfer at 
any time the National organization were pre- 
pared to accept the offer. So much time has 
elapsed since this offer was made that it was 
deemed advisable to lay the matter again be- 
fore the board* of managers of that company. 
Your committee has now the authority to an- 
nounce that the company will adhere to the 
original offer — ^that of transferring, without 
cost, the International Dental Journal^ pro- 
vided that UNDEB NO CIRCUMSTANCES IS THIS 
EVEB TO BE TRANSFERRED TO A SUPPLY HOUSE 
OF ANY KIND OB CHABACTEB. * [Exhibit B.] 

It is unnecessary to enlarge here upon the 
value of this offer. The International Dental 
Journal has had seventeen years of active 
existence. It is firmly established as a repu- 
table professional journal. It would require 
no special effort to continue it under effi- 
cient management. It has, during that long 
period, met all its expenses, and it is safe 
to assume this will continue. The board of 
managers of the International are not placed 
in the position of offering either a weak jour- 
nal or one financially wrecked. They make 
this offer simply in the hope that their con- 
tribution may be made of increased value to 
the professional life of dentistry, by becom- 
ing the organ of the National organization. 
With the increased facilities which this 
change would give, the journal would become 
at once equal not only to meeting all financial 
demands, but in the very near future to be- 
come a source of revenue to the National As 
sociation. 

Your committee is therefore prepared to 
offer the following resolution: 
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"Resolved, That the National Dental Asso- 
cation accept the. oflfer of the International 
Dental Publication Company, and do hereby 
appoint a committee of five to make the ne- 
cessary arrangements for the transfer of tlieir 
journal to this Association and to perfect the 
details necessary for the establishment of 
said journal as the future organ of this repre- 
sentative body." 

Respectfully submitted, 
(Signed) Meyer L. Rhein, 

Rudolph H. Hofheinz, 
James Truman, chairman, 

Committee. 

[Exhibit A.] 
Philadelphia, June 13, 1905. 
Db. James Truman, 4505 Chester ave., 
Philadelphia, Pa. : 

Dear Dr. Truman^ — In reply to your recent 
inquiry, we beg to say that our usual proposi- 
tion for conducting the business end of a peri- 
odical publication is somewhat as follows: 
We make a charge for the business manage- 
ment of at least $500 a year for a circulation 
of 2000 or less copies, and for each additional 
1000 copies we make an additional charge 
of $100 a year. If the journal is to carry 
advertising which we are to manage, we 
would establish a rate per page, from which 
solicitors would have to be paid a commission 
varj'ing from 33J to 60 per cent. 

The cost of manufacturing a journal of 
sixty-four pages of text and thirty-two pages 
of advertising, size and style similar to the 
International, in editions of 2500 copies, in- 
cluding postage, would be about $400 an is- 
sue. Additional 16 pages, 2500 copies, would 
increase the cost about $75 or $80 per issue. 
Additional thousands containing 64 pages, 
printed at the same time would cost about 
$100 per thousand additional. 

In addition to the expenses of manufac- 
turing the journal there would have to be 
taken into consideration the cost of letter- 
heads, envelopes, subscription blanks, circu- 
lars for soliciting subscriptions and adver- 
tising, and postage on all miscellaneous cor- 
respondence, which expenditure would be 
regulated entirely by the amount of circular- 
izing deemed necessary for the undertaking. 
Generally speaking, the journal would not ex- 
pect to maintain its circulation except by con- 
tinual work of this kind, and the expenditure 
of at least two or three hundred dollars a 
month must be anticipated for at least seven 
or eight months of the year. In addition to 
this is to be considered the salaries of the edi- 
tors, which in all probability would cost from 
$1000 to $2000 a year, depending upon the 



number of editors employed and the amount 
of time devoted to the journal. 

Of course, all these figures are subject to 
variation, depending entirely upon the publi- 
cation itself, but we think that the above 
answers the average journal of from two to 
five thousand circulation. 

Very truly yours, 

J. B. LippiNcoTT Company, 
Per Balch. 

[Exhibit B.] 
To the National Dental Association: 

At an adjourned annual meeting of the In- 
ternational Dental Publication Company held 
January 30, 1904, at New York, a resolution 
was ordered and carried ordering the presi- 
dent, the chairman of the advisory board, and 
Dr. F. Milton Smith, acting together, to have 
power to conclude all negotiations necessary 
for the transfer of the interests of the Inter- 
national Dental Journal to the American Den- 
tal Association, on such terms as may be 
agreed upon between the committee of the 
National Association already appointed, of 
which Dr. James Truman is chairman, and 
the officers of the journal company as above 
mentioned. 

In pursuance of the objects of this resolu- 
tion the said officers of the International Den- 
tal Publication Company agree that the right, 
title, and interests of the International Den- 
tal Journal, with its corporate rights, be 
transferred to the American Dental Associa- 
tion without any monetary consideration and 
without other restriction except that these 
rights and privileges be not at any time trans- 
ferred by the said National Dental Associa- 
tion to any business conducted, in whole or in 
part, in the preparation of dental appliances 
or remedies. Further, that it be not trans- 
ferred to any person, society, or association 
unless accompanied with the pledge to con- 
tinue its publication upon the principle es- 
tablished by its founders, that of an indepen- 
dent dental journal. It is expected that the 
foregoing principle of the International Den- 
tal Publishing Company will be carried out 
whether under the present name of the Inter- 
national Dental Journal or in any change of 
title thought in the future to be more in har- 
mony with the aims and character of the 
National organization. 

(Signed) Louis Jack, 

J. A. Woodward, 
F. Milton Smith. 

On motion the recommendation was or- 
dered read before tlie main body at its 
Wednesday meetinor. 
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Dr. Wms. Donnally, chairman of the 
Committee on Army and Navy Dental 
Legislation, reported progress in con- 
nection with the committee's work. 

On motion the Council adjourned, to 
meet on call of the chairman. 



Third Meeting. 

The third meeting of the Executive 
Council was called to order by the chair- 
man Wednesday morning at 11.30 o'clock. 

Dr. M. F. Finley recommended that 
the amendment adopted by the main 
body, relative to delegate memberships 
from state and territorial societies, shall 
not take effect till after the close of the 
present session of the association. 

The motion was supported and carried, 
and Dr. Finley was instructed to present 
the above recommendation to the main 
body. 

On motion the Council adjourned to 
meet at 3 p.m. 



Fourth Meeting. 

The fourth meeting of the Executive 
Council was called to order by the chair- 
man at 3.15 P.M. 

The consideration of the report by Dr. 
James Truman, chairman of the Com- 
mittee on Association Journal, was taken 
up. The report was discussed by Drs. 
W. H. Potter, J. X. Crouse, W. E. 
Boardman, B. Holly Smith, Eugene H. 
Smith, H. L. Wheeler, and C. W. Stain- 
ton. 

A report frcwn the Committee on 
Clinics was received and on motion was 
ordered printed. 

The reports of Dr. E. K. Wedel- 



STAEDT, secretary of the Clinic Section of 
the National Dental Association for the 
meeting of 1905, were as follows: 

REPORTS ON CLINIC SECTION. 

(I) 
St. Paul, Minn., July 17, 1905. 

Mr. President, — I awakened one morning 
to find that I had been appointed secretary 
of the Clinic Section of the N. D. A. Imme- 
diately following the announcement of my ap- 
pointment, I received a letter from the chair- 
man of the Clinic Section, Dr. J. P. Gray of 
Nashville, Tenn., who informed me that he 
was seriously ill and that I would be com- 
pelled to act both as chairman and secretary 
of the section. He desired that I at once ar- 
range some plan for obtaining clinicians, so 
that a most excellent program could be ar- 
ranged for the consideration of the members 
of the society. 

The letter from the chairman was followed 
by one from Dr. R. B. Bogle, also of Nash- 
ville, Tenn., who informed me that he too 
was seriously ill and would be unable to do 
any work for the section. This left me eight 
men on the committee, and these eight men 
lived in eight different states. 

Having ascertained that the clinic would be 
held at the Buffalo Dental College, that two 
half-days would be devoted to it, that there 
were forty dental chairs in the infirmary and 
three hundred tables for the purpose of hold- 
ing table clinics, I planned as follows: That 
each man on the committee should obtain 
eight operators from his section of the coun- 
try, and as many table clinics, up to thirty, 
as it was possible for him to procure. This 
left sixteen operators for your secretary to 
obtain, so as to make up the eighty opera- 
tors necessary for the meeting. 

It is a very easy matter to plan for others, 
but very often it is a most difficult thing to 
prevail upon those others to assist in carrying 
anything out. From the very start the life 
of the secretary of the Clinic Section has not 
been one that could be likened unto a bed of 
roses without thorns. This, however, is nei- 
ther the time nor the place to speak of any- 
thing except that which is agreeable. It is 
sufficient to say that your secretary found it 
necessary to call upon outsiders for assistance. 
Dr. F. W. Gethro of Chicago, 111., Dr. T. P. 
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tf Hiniiian of Atlanta, Gra., and Dr. H. S. Voyles 
of St. Louis, I added to the committee. It is 
a great pleasure to say that these men have 
given a good account of themselves, and that 
they assisted the members of the Clinic Com- 
mittee in every way possible. It seems hardly 
necessary for me to say this, for an examina- 
tion of the program which is herewith at- 
tached will tell you a far better story than 
any words of mine. 

The secretary' does not feel that an apology 
is necessary in presenting the program for 
your consideration. You will find thereon 
one hundred and seventy names. It is the 
largest clinical program which has ever been 
presented for the consideration of the mem- 
bers of the N". D. A. Had there not been other 
attractions going on in another section of the 
country at the same time, the secretary be- 
lieves that it would have been an impossibility 
to have taken care of the clinicians who 
would have attended this meeting, but who 
have gone elsewhere, all for the honor and 
glorj^ of dentistry. The uniform courtesy, the 
thoughtful consideration, and the nice treat- 
ment which has been rendered the secretary 
by each man on the Clinic Committee is some- 
thing which he will not soon forget. 

The "secretary feels in duty bound to make 
a suggestion for your consideration, as well 
as that of the members of the National Dental 
Association, and it is that, in future, a gen- 
eral secretary should be appointed for the 
Clinic Section, and in each state in the Union 
some wide-awake man should be chosen who 
would act as an assistant secretary. In so 
far as possible each assistant secretary, upon 
proving himself a useful man, should be made 
a permanent assistant secretary for that 
state. If this plan were followed it would be 
a very easy matter to obtain such operators 
and table clinicians as would be representa- 
tive, and each state in the Union would be 
represented at the annual clinic. The work 
of the Clinic Section should not devolve upon 
two individuals, viz, a chairman and secre- 
tary, as is the case at the present time. 

I am a believer in holding clinics at each 
annual meeting. The more interesting the 
clinic is made, the larger will be the atten- 
dance. Unless such a plan as outlined be fol- 
lowed, I have a few misgivings regarding 
some tilings of which I do not care to say 
anything. 



You have been verj' kind to me, Mr. Presi- 
dent, and I thank you very sincerely for your 
nice treatment. May the clinic be as pleasing 
to the members as has been your thoughtful 
consideration of all my wishes. 

All which is most respectfully submitted 
for your consideration. 

(Signed) E. K. Wedelstaedt, 
Secretary and Acting Chairman 

of Clinic Section, N. D. A. 

(II.) 

July 27, 1905. 

Mr. Chairman, — The second day's clinic 
was much more largely attended, and the es- 
prit de corps J especially among the operators, 
was of a different nature from that mani- 
fested at the opening day's session. Unusual 
interest has been displayed in the various op- 
erations and table clinics arranged for the 
consideration of the members. More espe- 
cially was this true regarding the operations 
which were made by the members of the G. V. 
Black Dental Club of St. Paul, Minn. Foi 
personal reasons the secretary does not feel 
called upon to say more than this. If, how- 
. ever, the secretary were not an oflScer of the 
club he would not hesitate to say quite a 
number of things of a most interesting na- 
ture regarding the skill of the operators, 
their ability displayed to such a great advan- 
tage, the high standard of the operations* 
which they made, etc. The secretary is, how- 
ever, a modest man withal, and one of the 
elders among his people, therefore he most re- 
spectfully begs your kind indulgence and asks 
to be excused from saying any more. 

All the clinicians rendered a good account 
of themselves. 

The secretary' desires to inform the Presi- 
dent that the Johnson & Johnson Company 
supplied a large line of their specialties, and 
no charge was made for the same. The Kress 
& Owen Co. — without request from me — sent 
a large supply of glyco-thymoline with their 
compliments, for the use of the clinicians. 

The dean of the Buffalo Dental College has 
been indefatigable in rendering every assis- 
tance that lay in his power. I do not know 
what I should have done without his aid. 

The secretary- presents his compliments to 
Drs. McFadden and Nichol (J. P.) of Phila- 
delphia, Seip of Allentown, Pa., Eschleman of 
Buffalo, Searl of Owatonna, Minn., Lyon of 
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Dunkirk, and C. M. Rathbun of Fredonia. 
Had it not been for these interested outsiders 
there would not have been a clinic. 

Dr. Savage of Worcester, Mass., as well as 
Drs. Meisburger and J. W. Beach, both of 
Buffalo, also rendered much assistance to 
your secretary. Had it not been possible to 
have obtained the assistance of the outsiders 
who were impressed, the secretary feels that 
by this time, instead of being half dead, he 
would have been wholly so. 

It is with profound regret that the secre 
tary is obliged to call your attention to the 
loss of a number of instruments, handpieces 
from engines, several dozen towels, etc. It 
is to be regretted, but the secretary' is but one 
man and cannot do more than the work of 
one human being. 

The secretary is particularly gratified with 
the work of his section. He feels that this 
is the best clinic which the National Dental 
Association has ever held, and he is proud, 
but his spirit is most humble, to know that 
he was the acting chairman and secretary of 
this section which has made such a magni- 
ficent showing for your consideration. 

All of which is most respectfully submitted 
for your consideration. 

E. K. Wedelstaedt, Sec'y. 

(in.) 

July 26, 1906. 

Mr. President, — With exception of one or 
two clinicians who were detained at home on 
account of sickness, each clinician was present 
and carried out that which he agreed to do. 

The porcelain operators were well worth 
seeing. The gold operators could not have 
been better. The amalgam operators were of 
a nature to please everybody. 

The somnoform clinic was entirely success- 
ful. The surgical operation called forth 
much praise on account of the great skill 
displayed by the operator. 

The table clinics were most excellent. The 
clinicians deserve the thanks of all members 
of the National, especially Dr. H. C. Smith 
of Boston. 

The gold and tin operations pleased those 
who witnessed them and were surprising. 

All in all, the clinic so far seems to be the 
best in the history of the Association. 

All of which is most respectfully submitted 
for your consideration. 

E. K. Wedelstaedt, Sec'y. 



The following report of Dr. Chas. 
McManus^ chairman of the Committee 
on History, was read: 

Buffalo, N, Y., July 27, 1905. 
"The Committee on History requests that 
Dr. Wm. H. Trueman, Philadelphia, Dr. B. J. 
Cigrand, Chicago, and Dr. C. S. Butler, Buf- 
falo, be added as members of that committee. 
For tlie committee; 

Chas. McManus, Chairman. 

Dr. B. Holly Smith moved that a res- 
olution be presented to the main body 
recommending the publication of a book 
on the history of dentistry in accordance 
with the report of Dr. McManus. (See 
page 10.) 

Dr. F. \V. Stiff, secretary of the Com- 
mittee on Oral Hygiene, presented the 
following report, also the accompanying 
resolution : 

REPORT OF COMMITTEE ON ORAL 
HYGIENE. 

Mr. President and Oentlemen of the Asso- 
ciatiorij — At the meeting of this association 
held in Asheville in 1003, the following resolu- 
tions were adopted (see page 210 of Trans- 
actions, 1903), viz: 

"Be it resolved. That it is the sense of the 
National Dental Association that each Medi- 
cal College in the United States should in- 
clude in its curriculum a lectureship on Oral 
Hygiene and Dental Prophylaxis and Dental 
Pathology. 

"Resolved, That a committee be appointed 
to communicate this action to the deans of 
the medical colleges in the United States, and 
to secure its publication in the medical jour- 
nals of the country." 

Your committee appointed under the pro- 
visions of these resolutions beg to report as 
follows : 

The following letter was addressed to each 
of the medical colleges in the United States 
(both schools), 146 in number: 

[Letter "A."] 

"September 14, 1903. 

"Dear Sir, — At the meeting of the National 
Dental Association, recently held at Asheville, 
N. C, the following resolution was adopted: 
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" 'Resolved, That it is the sense of the Na- 
tional Dental Association that each medical 
college in the United States should include 
in its curriculum a lectureship on Oral Hy- 
giene, Prophylaxis, and Dental Pathology.' 

"Coming in close touch in their homes with 
so many more of the people than the dental 
profession, and before caries and other dental 
diseases have made great inroads, the oppor- 
tunity of the physician is great, and his 
power to prevent these disorders incalculable. 

"The dental profession is uniting in an 
eflfort to introduce the teaching of oral hy- 
giene into the public schools. If we can suc- 
ceed in doing this and secure at the same 
time the teaching in the medical colleges of 
so much of this subject as will enable the 
graduate intelligently to advise his patients 
regarding the care of the mouth and teeth — 
not only in sickness but in health as well — 
we will have made a great stride toward our 
Ultima Thule, preventive dentistry. 

"The medical imdergraduate should be 
taught that teeth need not of necessity be lost 
through the ravages of caries; he should be 
taught also that more teeth are lost through 
disease of the peridental membrane than 
through any other if not all other patho- 
logical conditions of the mouth combined, and 
he should be made cognizant of the intimate 
relationship existing between the general 
nutrition and proper mastication. The 
teaching should form a foundation for a cor- 
rect clinical observation of oral conditions, 
thus enabling him to serve best his own in- 
terest as well as the interest of his patient. 

'The mouth and teeth being as much a part 
of the human economy as the eyes, ears, lar- 
ynx, etc., should be taken into account with 
even more consideration, since the oral cav- 
ity is the hotbed for the propagation of dis- 
ease germs, whence they find ready entrance 
to the system at large. 

"Chairs on this subject have been estab- 
lished in seven of the Chicago colleges, as 
well as elsewhere throughout the Union. 

"You will greatly oblige us by answering, 
on the inclosed card, the following questions : 

"(1) Is this or any kindred topic now 
taught in your school T 

"(2) If so, what is the title of the chair? 

"(3) If not, do you think your college 
could be induced to add the subject to its 
curriculum by the session of 1904-05? 

"An early reply will be greatly appreciated. 

"Very respectfully yours, 
"F. W. Stiff, Ch'man Committee." 



Replies were received from forty-four, or 
thirty per cent. A careful study of these 
8ho\*s that the subject is taught in twenty of 
the colleges, although generally in connection 
with some other related subject. Thirteen 
others range from mild interest to enthusias- 
tic concern and determination to add the 
course. By encouragement and persistent ef- 
fort some of these would likely introduce this 
much-needed work. 

Your committee also prepared the following 
letter, which was sent to all the medical jour- 
nals in the United States, 250 in number: 

[IJITTER "B"] 

September 14, 1903. 

''Dear Sir, — Will you kindly give notice, in 
the next issue of your publication, of the fol- 
lowing action of the National Dental Associa- 
tion at the recent meeting held in Asheville, 
N. C: 

" 'RESOL\Tn), That it is the sense of the Na- 
tional Dental Association that each medical 
college in the United States should include in 
its curriculum a lectureship on Oral Hygiene, 
Prophylaxis, and Dental Pathology.* 

"The dental profession feel that with the 
introduction of the teaching of oral hygiene 
in the public schools, which they are striving 
to accomplish, and the co-operation of medical 
men who have been specially instructed on 
this subject, a great stride will have been 
made toward the prevention of caries of the 
teeth, not to mention many other good re- 
sults to the general system, which would 
surely follow a better care of the oral cavity. 

"If you will give this an editorial indorse- 
ment, and send me a copy of your journal, 
that I may make a comprehensive and intel- 
ligent report, you will very much oblige 

* Yours very truly, 
"F. W. Stiff, Ch*man Committee," 

A number of the journals complied with the 
request made, botli in respect to inserting the 
resolutions and commending it editorially. 

We believe that, because of the lack of time 
in the course for an independent chair on this 
subject, the object would more easily and 
more surely be accomplished if the proposi- 
tion were made to the colleges to secure a 
competent dentist to deliver several lectures 
on the subject during the session, and we 
therefore suggest that an outline course of 
lectures be prepared to be sent to the colleges 
to be used by some dental lecturer of their 
choice. Respectfully submitted, 

F. W. Stiff, Committee, 
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Supplemental Beport. 

1 wish to make mention of the work done 
by Dr. L. Ashley Faugh t in the city of Phila- 
delphia. I esteem it to be the most prac- 
tical and available method of opening com- 
munications with the public. The fact that 
it required months of patient and tireless en- 
deavor on the part of Dr. Faugh t to execute 
his plan, convinces us that in this work there 
is a premium on tact and persistence. 

The Board of Public Education of the Fir&t 
School District of Pennsylvania was induced 
to pass the following: 

"Resolved, That the Board of Education 
approve the plan of the National Dental Asso- 
ciation to give two or three short talks to 
parents, teachers, and pupils over ten years 
of age, provided there be no interference with 
the regular work, and that it be at no cost 
to the city. 

"Resolved, That the Committee on Elemen- 
tary Schools and Hygiene be authorized to 
make the necessary arrangements to carry 
into effect the provisions in the above-named 
resolution." 

Widely separated sections of the city were 
selected; thousands of posters were stuck and 
distributed, and Dr. Faught made the "talks." 

In writing to Dr. Grady of the matter, he 
has this to say: "The lectures are over, and 
I have learned much. First, that whoever un- 
dertakes this kind of work has to be a very 
versatile speaker. He has to suit himself to 
the audience. No cut-and-dried address will 
do. No reading from notes or papers. Heart- 
to-heart talks are the only thing. . . . 
I think the lectures were a success and did 
some good at least as an entering wedge. The 
request was made to come again. . . . 
My opinion of it all is that it is up-hill work, 
and that the public, both large and small, are 
at present not much interested in the teeth 
or their care — at least in Philadelphia." 

Dr. Faught is not the only one who has 
been stunned and all but disheartened by the 
apathy of the public. Nor is Philadelphia the 
only village in this mad land where time 
is too precious to be wasted in mastication, 
and tooth- carpenters are to be found in every 
comer where oral hygiene is little known and 
less appreciated. Still, this very fact drives 
home our responsibility all the more unde- 
niably, and also shows the unthinkable pos- 
sibilities of reward. 



On motion the report was accepted and 
ordered printed. 

On motion the committee was con- 
tinued, and Dr. Stiff was extended the 
thanks of the association for the valuable 
work he had done. 

Dr. F. W. Stiflf spoke of the intention 
of holding a dental congress in conjunc- 
tion with the Jamestown Exposition to be 
held in 1908. 

On motion it w^as directed that the 
Southern Branch be requested to hold its 
meeting at the same place with the 
Jamestown Exposition, and that the 
Xational Dental Association pledge its 
interest and support. 

On motion adjourned to meet at 7 p.m. 



Fifth Meeting. 

The fifth meeting of the Executive 
Council was called to order by the chair- 
man on Wednesday at 7.15 p.m. 

Dr. Eugene H. Smith, chairman of 
the Committee on the Presidents Ad- 
dress, presented his report. 

On motion the report was directed read 
before the main body. 

Dr. B. Holly Smith spoke, protesting 
on behalf of the Southern Branch against 
the recent publishers of the Transac- 
tions continuing in that capacity, and 
moved that the matter of publication of 
the Transactions be taken up in the 
general session. 

The motion was supported by Dr. W. 
E. Boardman, and the matter of the pub- 
lication of the Transactions was further 
discussed by Drs. H. L. Wheeler, C. W. 



24 



NATIONAL DENTAL ASSOCIATION. 



Rogers, W. H. Potter, C. S. Butler, C. 
E. Lindstrom, J. X. Grouse, and James 
Truman. 

The original motion being called for, 
was put to the vote and carried. 

Dr. J. P. CoRLEY^ chairman of the 
Committee on Hygiene, presented his 
report, as follows: 

REPORT OF COM]VnTTEE OX ORAL 
HYGIENE. 

Mr. President and members of the 'Sational 
Dental Association, — A study of the activ- 
ities of organic life teaches that the organism 
which is perfectly developed accomplishes the 
highest purpose of its existence, is in absolute 
harmony with its natural environment, and 
is, while exercising normal functional ac- 
tivity, immune from disease. On the other 
hand, the organism which is deficient in any 
organ or part thereof cannot present cosmic 
normality, and is to that extent vulnerable 
to disease. The generic history of a species 
discovers that the initial status of progeny is 
determined by the degree of development at- 
tained by its progenitor ; while the life-history 
of an organism shows that subsequent devel- 
opment is fixed by environment. 

Since the hygienist has to deal with estab- 
lished conditions, his first duty is, clearly, the 
arrest of disease. This feature of physio- 
logical science has received, and is still re- 
ceiving, the greatest consideration, so we pass 
to the second great division of Hygiology 
(prevention of disease by function and en- 
vironment) and study it from the standpoint 
of the dental scientist. 

Since the discovery of the etiology of dental 
caries, we have recognized environment as 
its exciting cause, consequently the cry of 
the vanguard in the dental profession is 
"Normalize the environment!" It is a step 
forward from the position of the technician, 
who only arrests disease and restores con- 
tours, and in all probability it will be the 
battle-ground for ages. 

However, there is a realm beyond this; her 
votaries take their orders from the throne- 
room of the goddess Hygeia, and these are 
they: CJonserve every organ or part thereof 
which can be made tolerable to the system. 



Restore, so far as possible, all lost contour, 
in such a way that it will most nearly per- 
form natural function and dwell in harmony 
with nature. And institute a rigimrC that 
will provide normal environment and require 
functional activity. The ultimate outcome of 
this system will be intrinsic immunity. 

The man who, under any circumstances, ex- 
tracts a tooth, forfeits his birthright; and 
if it be done before its possessor has devel- 
oped a mature facial skeleton, an asym- 
metry will obtain which will leave its impress 
on progeny. We have had a sad demonstra- 
tion of this law in the involution of the third 
molar. Tooth-extraction and mandibular in- 
activity have produced an arch too small for 
the symmetrical accommodation of the teeth. 
Nor is the deformity limited to the dental 
armature, but the normal development of the 
antra, nasal fossae, floor of the orbit, and en- 
tire osseous and muscular contour of the face 
is arrested. 

The movement which culminated in the ap- 
pointment by the National Dental Association 
of a committee on Oral Hygiene in Public 
Schools and Institutions was a natural se- 
quence in the evolution of dentistry from a 
trade to a science. The initial work of the 
committee, composed as it was of that body 
of splendid men, representing the very acme 
of progress, developed three astounding facts: 
The first and most surprising was the apathy 
in the rank and file of the profession. The 
second, and most insurmountable, was the 
indifference of the educational authorities. 
The third, and most deplorable, was the wide- 
spread prevalence of dental infirmities. 

Notwithstanding this threefold handicap, 
the committee accomplished a marvelous re- 
formation. They aroused the interest and se- 
cured the co-operation of a powerful element 
in the profession; memorialized the school 
authorities, and awakened the interest of an 
unthinking and uninformed public. They 
inaugurated a forward movement which was 
not limited to the shores of the Western 
world, and paved the way for the develop- 
ment of a science into an art. 

The details of the committee work have 
been submitted from time to time by its chair- 
man, that consummate genius and untiring 
philanthropist, Dr. Richard Grady, and while 
the accomplished results have fallen far short 
of their possibilities, tliey have been far 
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more important than the casual observer 
would surmise. There has been a marked in- 
crease in the interest taken by state and local 
societies. The stolid indifference and com- 
mercial spirit of the lay dentist is giving 
place to toleration and sometimes enthusiasm. 
Timid reformers " have been encouraged and 
converts have flocked to the standards, and 
altogether, the millennium has appeared in 
embryo. 

Your committee has addressed eighty- three 
dental societies and associations, requesting 
information as to work recently done in this 
department. Of this number forty failed to 
reply; twenty reported no papers, while 
twenty reported the following: 

Southern Branch of the National Dental 
Association, Memphis, Tenn., Feb. 21, 1905: 

Dr. A. H. Fleming, Lewisburg, N. C, read 
a paper showing the high standard of oral 
hygiene being practiced and taught by the 
most advanced element in the profession, and 
emphasizing the duty of the individual den- 
tist in instructing the public. 

Dr. B. D. Brabson, Knoxville, Tenn., read 
a paper in which he pointed out the impor- 
tance of oral activity and dental function. 
He claimed that modern civilized dietetics did 
not afford opportunity for this, and made a 
plea for an innovation in cooking, to the end 
that foodstuffs should have such physical con- 
sistence as would compel their indispensable 
exercise. 

Dr. J. P. Corley, Greensboro, Ala., read a 
paper in which he maintained that a normal 
denture, normally environed, and participat- 
ing in wholesome, hearty, and continuous ex- 
ercise is self-cleansing and is therefore im- 
mune from decay ; he proposed the liberal use 
of a pure chewing-gum as a valuable supple- 
ment to mastication, claiming that it was es- 
pecially indicated during the developmental 
period of the dental arch muscles of mastica- 
tion and facial skeleton. He declared also 
that its effects were highly sanitary. 

Dr. W. G. Mason, Tampa, Fla., read a 
paper in which he traced the evolution of the 
human denture, and then showed how an ab- 
normal environment had instituted an involu- 
tionary process which it was the duty of the 
dental practitioner to arrest, and by teaching 
and practicing oral hygiene, institute a 
regime which would eventually restore the 



dental organs and oral cavity to a perfect con- 
dition. 

The discussion of this paper developed the 
following resolution : 

"Resolved, First, that the Southern Branch 
of the National Dental Association undertake 
the publication of nn Official Treatise on Oral 
Hygiene, for the public. 

"Resolved, Second, that competition for 
the authorship of the treatise be open to all 
members of the Association, merit to be 
awarded by Committee on Oral Hygiene in 
Public Schools and Institutions. 

"Resolved, Third, that the financial and 
technical details of its publication be worked 
out at the earliest date." 

The resolutions were adopted. 

At the union meeting at Basel, Switzerland, 
Dr.- C. M. Wright read a paper on the sub- 
ject of "Preventive Dentistiy," in which he 
said that all dental operations are essen- 
tially prophylactic, but drew an important 
distinction between operative and sanitary 
prophylaxis. He recommends that prophy- 
lactic demonstrations, by experts, be made be- 
fore public snnitar}' boards, as a means of 
convincing the authorities of its efficiency; 
and claims that such procedure would be 
more effective than lectures, tracts, or trea- 
tises. 

The same author also read a paper before 
the Ohio State Dental Society on the subject 
"The Dental Nurse," setting forth the neces- 
sity for this specialty in dental practice. He 
recommends that state and local societies 
take up the matter in an effort to induce the 
dental colleges to provide such a course. 

The Swedish Dental Society announces the 
opening of a competition for the writing of 
a popular treatise on Oral Hygiene, to be en- 
titled "The Teeth and Their Care." The work 
is intended for distribution among the poor 
and uneducated, with a view to reducing den- 
tal diseases. They offer a first prize of $185 
and a second prize of $80, merit to be deter- 
mined by the jury of the Swedish Dental So- 
ciety, and the essay to become the property of 
the society. 

The following resolution was recently adop- 
ted by the Cleveland Dental Society: 

"Resol\'ED, That this society request the 
educational authorities in the schools of 
Cleveland to adopt such means and methods 
as will better inform student life in matters 
pertaining to the welfare of the teeth." 
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Dr. Horace L. Howe, before the Harvard 
Odontological Society, on April 25, 1905, 
read a paper entitled "The Relation of Thor- 
ough Mouth-Treatment of Food to the Affec- 
tions of the Teeth," in which he traces the 
relationship which one part of the body bears 
to other parts, and the influence which it ex- 
ercises on the whole. He then asserts that 
all foodstuffs should, before being ingested, 
give an alkaline reaction in order that the 
gastric glands may have their normal stim- 
ulation, according to the law that "An al- 
kali applied to an acid-producing gland ex- 
cites active function, and vice versa. He 
points out that mandibular exercise gives to 
the saliva an alkaline reaction, and since most 
foodstuffs are acid, this is absolutely neces- 
sary. He next sets forth that function in- 
duces development, while inactivity is fol- 
lowed by atrophy, and maintains that teeth 
and gums which have normal function are 
more immune than those which have not. He 
closes his essay by making a plea for the 
adoption of a regimen which will prevent 
rather than cure disease, and shows that, in 
order to our doing this, we must have the in- 
telligent co-operation of the patient. 

Dr. Raymond C. Turner, Oswego, N. Y., 
read a paper before the Fifth District Dental 
Society of New York, on the subject "Fermen- 
tation and Oral Uncleanliness," in which he 
described the process by which organic matter, 
on remaining in the mouth, was decomposed. 
He then deplored the appalling prevalence, in 
the mouths of all civilized peoples, of oral 
uncleanliness, and made a stirring appeal to 
the dental profession toi be more diligent in 
teaching and requiring oral sanitation. He 
proposes the child as the most favorable 
avenue through which to accomplish this re- 
form. 

Dr. Clayton A. Sayers, Watertown, N. Y., 
also read a paper before the same society on 
the subject of ''Oral Prophylaxis." He spoke 
of the excellent opportunities which the pub- 
lic schools afford for instruction in oral hy- 
giene along with their study of the other sci- 
ences, and pointed out that the text-books 
now in use contain insufficient and often 
erroneous teaching on the subject. He sug- 
gested that lectures, supplemented by stereop- 
ticon illustrations, be given once or twice a 
year, and intimated that it may be possible 



to secure state assistance in the matter, since 
New York State furnishes sculptural, archi- 
tectural, and geographical views for the illus- 
tration of those branches in her public 
schools. He also indorses the plan of peri- 
odical examinations and statistical records. 
He proposes that we appeal to our legislators 
for statutory support in disseminating knowl- 
edge on the subject. 

Dr. G. S. Junkemian, Cincinnati, Ohio, re- 
cently read a paper before the Massachusetts 
Dental Society which has the unique distinc- 
tion of unconditionally condemning the cus- 
tomary oral sanitary technique. He admits 
that the tooth-brush is an efficient tooth- 
cleanser, but says that it is a relic of barbar- 
ism, and holds it responsible for abrasion, 
gum recession, pyorrhea alveolaris, and the 
spread of dental caries. He furthermore ac- 
cuses the tooth-brush of robbing the dentist of 
that homage which is his rightful due, and 
makes a plea for the dental nurse. He recom- 
mends antiseptic mouth-washes and sterilized 
gauze. He declares that a substitute has been 
suggested without any desire on the part of 
the writer to place a salable article on the 
market. He leaves to the "inventive genius" 
the task of devising a scientific substitute for 
the tooth-brush. 

Your committee is unable to determine 
whether the essay was meant for jest or ear- 
nest, but inclines to the belief that it was a 
protest against the worn and unkempt brush. 

Dr. VV. Wythe Davis read before the Vir- 
ginia State Dental Society, in August 1904, a 
paper entitled "Oral Hygiene," in which he 
assumed that systemic conditions are largely 
responsible for dental caries, and proposes 
that the dental practitioner concern him- 
self with the general welfare of his patient. 
He also emphasizes the importance of func- 
tional activity and pleads for a more natural 
selection and preparation of food, together 
with normal bodily rest and recreation. 

Dr. F. W. Stiff of Richmond, Va., also 
read a paper before the same meeting of the 
society, on the subject of "How to Acquire 
the Tooth-brush Habit," in which he details 
the ideal practice of a scientific denti&try. 
It is so pregnant with merit that nothing 
short of a reprint would do it justice, it is 
therefore with hesitation that we epitomize. 

Basing his thought on the fundamental 
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principles of hygiene, he proceeded to outline 
a practical plan whereby the tooth-brush 
habit might be fixed upon our youthful clien- 
idle. He then took up the matter of teaching 
oral hygiene through the public schools. 

He deplores the spirit of commercialism 
prevailing in the rank and file of the profes- 
sion, and holds it responsible for the slowness 
of our progress, but on the other hand re- 
joices in the rapid development of the altru- 
istic dental artist. He points out that from 
the standpoint of remuneration alone he ul- 
timately wins, and in that higher reward has 
the happy consciousness of fulfilling his des- 
tiny and helping his God to develop the per- 
fect man. 

Dr. E. A. Bogue, New York city, in writ- 
ing to the committee on June 25, 1905, de- 
clared that the integrity of every member of 
the dental arch is absolutely essential to the 
maintenance of even a moderate degree of 
oral hygiene; that a normal condition is 
practically a self -cleansing condition; and 
that the most perfect set of teeth is the clean- 
est set of teeth. He recommends that public 
schools provide lime-water and require their 
pupils to diligently use it in cleansing their 
mouths and washing their teeth. 

We have been unable to obtain for review 
copies of the following papers: 

"Two Sources of Tooth Life and Their Rela- 
tive Importance." By Dr. D. D. Smith, 
Philadelphia, Pa. 

"Prophylaxis." By Dr. C. L. Hungerford, 
Kansas City, Mo. 

"The Care of Poor Children's Teeth." By 
Dr. J. F. Hovestadt. (Massachusetts Dental 
Society. ) 

'Cause and Prevention of Recurrent De- 
cay." By Dr. Henry Spencer. (Massachu- 
setts Dental Society.) 

"Oral Surgery and Oral Hygiene." By Dr. 
G. H. Glover, Huntsville, Texas. (Texaa 
Dental Association.) 

"Oral Hygiene." By Dr. H. D. Grove, 
Koyse City, Texas. ( Texaa Dental Associa- 
tion. ) 

"Oral Hygiene." By Dr. G. S. Junkerman, 
Cincinnati, 0. (Northern Ohio Dental Asso- 
ciation. ) 

"A Few Practical Observations on Oral 
Prophylaxis." (No Name.) (Illinois State 
Dental Society.) 

"Reports of Experiments with Antiseptic 



Mouth -washes." By Dr. C. R. Jackson. (Indi- 
ana State Dental Asspciation.) 

"Physicians and Dentists." By Dr. H. H. 
Harrison, Wheeling, W. Va. (Lake Erie Den- 
tal Association.) 

"Septic Blood in Pyorrhea." By Dr. R. xj. 
Watkins, New York, N. Y. 

"Use and Abuse of Arsenic." By Dr. D. D. 
Smith, Philadelphia, Pa. (Central Dental 
Association of Northern New Jersey.) 

•'Surgical Treatment for the Prevention of 
Pyorrhea." By Dr. T. S. Waters. 

"Chloasma Trauma ticum of Gum Tissue." 
By Dr. W. A. Mills. 

"Oral Sepsis." By Dr. J. E. Powers, Rhode 
Island. (District of Columbia Dental So- 
ciety. ) 

"Care of the Teeth of the Poor." By Dr. 
W. T. Jackson, Cleveland, 0. (Ohio State 
Dental Society.) 

The work now being done gives evidence 
that the foremost teachers of oral hygiene 
are in thorough accord in their conception 
of the science. 

Notwithstanding the splendid work done in 
the field of hygiene and prophylaxis, we find 
that many dental societies still give pre-emi- 
nence to technical attainments. However, 
the larger and more influential associations 
usually have a standing committee on oral 
hygiene; and aside from this, it is usually 
the case that the discussions of essays on the 
subjects of operative and mechanical den- 
tistry, orthodontia, education, chemistry, and 
etiology bring out the fact that they all rest 
on the common basis, hygiene. 

The great universities are realizing a fuller 
significance in Sir Arthur's motto — Noblesse 
oblige (nobility obligates), and have recog- 
nized the fact that educational reforms, down 
through the college and public school, must 
be initiated by them. It is this spirit that 
actuates the National Dental Association in 
taking the lead and setting the pace for the 
associated profession as well as for the indi- 
vidual dentist. 

We recommend that she memorialize every 
known dental society upon the importance of 
oral hygiene, and request those not having 
standing committees on the subject to provide 
such at once. We recommend that she sug- 
gest to the various state medical associations 
the important bearing which oral hygiene has 
on the physical welfare of humanity, and call 
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their attention to the unique opportunity 
which their position offers for teaching this 
important branch of medical science. 

In conclusion, we recommend that the Na- 
tional Dental Association undertake the publi- 
cation of an official treatise on Oral Hygiene 
for the public. 

(Signed) L. P. Corley, Chairman, 

F. W. Stiff, Secretary, 

On motion the report was accepted. 
On motion the Council adjourned to 
meet Thursday at 11 o'clock a.m. 



Sixth Meeting. 

The sixth meeting of the Executive 
Council was called to order by the chair- 
man at 11.45 A.M. 

Dr. J. H. Burkhart spoke of the finan- 
cial condition of Dr. Xorman W. Kings- 
lev, of New York, and on motion it was 
recommended that one hundred dollars be 
donated to Dr. Kingsley. 

On motion the Council adjourned to 
meet at 7 p.m. 



Seventh Meeting. 

The seventh meeting of the Executive 
Council was called to order by the chair- 
man at 7.30 P.M. 

Mr. R. I. Pearson, on behalf of the 
Dental Cosmos, addressed the Council on 
the publication of the Transactions; as 
also did Dr. J. X. Crouse, on behalf of 
the Denial Digest. 

Dr. J. X. Crouse presented the matter 
of the deficiency in connection with the 
prosecution of the diploma mills. 

On motion it was recommended that 
the association pay one-half of the de- 
ficiency, which amounted to $287. 

Dr. C. W. RoDGERS presented the re- 
port of the Committee on Necrology, as 
follows : 



REPORT OF THE COMMITTEE ON 
NECROLOGY. 

Owing to the Dental Congress in St. Louis 
in 190.4, there has been no report since the 
year 1903 from your Necrolo^' Committee. 

The committee report the following deaths : 

Dr. Samuel Johnston Cocker ille, Washing- 
ton, D. C. Died September 9, 1902. 

Dr. Israel P. Wilson, Burlington, Iowa. 
Died March 9, 1904. He was bom April 12. 
1837, at Mt. Pleasant, Jefferson county, Ohio. 
He was graduated from Missouri Dental Col- 
lege, March 8, 1869, and received the degree 
of ^LD. from the Keokuk Medical College. 
Dr. Wilson ^vas chairman of the committee 
appointed by the state society of Iowa to 
draft the present laws of that state. He 
was a member of the state society of Iowa 
for thirty-five years, also a member of the old 
American, and of its successor the National 
Dental Association. At the time of his death 
he was professor of dental pathology and his- 
tologj' of the Keokuk Dental College. Dr. 
Wilson was a prominent Mason, having held 
the various offices in the different masonic 
bodies. 

Dr. Benjamin W. Simons, Charleston, S. C. 
Died in the forty- fifth year of his age. He 
was graduated in 1889 from the University 
of ^Jaryland. 

Dr. Clark LaMotte Goddard (see obituary 
notice below from the Dental Cosmos). 

Wm. Jarvie, Chairman. 

[Obituary notices of Drs. W. C. Barrett and 
Jonathan Taft are a ho given below, with 
resolution?! of re<;ret as prepared by the Xe- 
crolo^nr Committee.] 

Dr. William Carey Barrett. 

Died, at Bad Nauheim, Germany, August 
22, 1903, William Carey Barrett of Buf- 
falo, Now York. 

Born in ^lonroc County, N. Y., on May 
13. 1834, Dr. Barrett had nearly reached 
threescore and ten years of life. He was the 
son of a clerg}'man and was well educated, 
having received an academic training at 
Kingsville Academy. Ohio, and at Carey Sem- 
inary and Yates Academy, New York. He 
was a teacher for several years in several lit- 
erary institutions of the state of New^ Y'ork. 

He began the study of medicine in 1863, 
but changed to that of dentistry in 1864. 
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The Dental Society of New York in 1869 con- 
ferred upon him its degree of Master of Den- 
tal Surgery. In Warsaw, N. Y., in 1876, he 
began the practice of dentistry, removing in 
1877 to Buffalo, where he again took up the 
study of medicine, receiving from the uni- 
versity of Buffalo the degree of M.D. in 1880. 
He also attended lectures at the Pennsylvania 
College of Dental Surgery, receiving its degree 
of D.D.S. in 1880. 

In 1885 he became lecturer in oral pathol- 
ogy- in the medical department of the Univer- 
sity of Buffalo, receiving the full professor- 
ship in 1890. He also was elected professor 
of morbid anatomy and pathology in the Chi- 
cago College of Dental Surgery and in the den- 
tal department of Lake Forest University, etc. 

The dental department of the University 
of Buffalo having been established in 1891, 
he was appointed professor of the principles 
and practice of dentistry and dental pathol- 
ogy, and became dean of its faculty, which 
position he held at the time of death. 

From 1882 to 1888 he was editor of the In- 
dependent Practitioner, a monthly dental 
journal. In 1885 he was president of the 
American Dental Association. In 1891 he be- 
came editor of the Dental Advertiser. 

He made many collections in comparative 
anatomy and was author of many books in 
deniistry and medicine. As a teacher and an 
author he had few equals; he was a man w^ell 
equipped to teach and write. • The honorary 
degree of LL.D. was conferred upon him by 
the Lake Forest University of Chicago. 

He was an earnest and enthusiastic worker 
in every walk of life, fearless in defense of 
his views, an earnest teacher, a lover of his 
profession, and a willing champion of all who 
sought his help and guidance; — these ara 
some of the qualities of his many-sided char- 
acter that gave him leadership in his profes- 
sion. 

Resolutions. 

Resolved, That in the death of Dr. Barrett 
this association has lost an enthusiastic and 
earnest worker, the profession a leader in the 
dental world, and one whose place will not 
be easily filled. 

Resolved, That a page be devoted to this 
sketch and resolutions, and that a copy be 
sent to his family. 

Waldo E. Boardman, 
E. S. Oaylord, 

Committee. 



Dr. Jooathan Taft. 

It is with sadness that we announce the 
sudden death of Dr. Jonathan Taft, of Ann 
Arbor, Mich., which occurred at his home on 
October 15, 1903. 

Dr. Taft came of New England ancestry, 
his father being a native of Massachusetts 
and removing to Ohio in 1818, where the 
subject of this sketch was bom September 
17, 1820, in Russelville, Brown county. Dr. 
Taft received his education in the public 
schools and in a small academy in Brown 
county, where he was a classmate of Gen- 
eral Ulysses S. Grant. He afterward taught 
school for four years. 

In 1841 he began the study of dentistry at 
Ripley, Ohio, in the office of Dr. Geo!^ D. 
Teter, and began practice in 1843. In 1844 
he located in Xenia, where he continued prac- 
tice until 1858. He received the degree of 
D.D.S. from the Ohio College of Dental Sur- 
gery in 1850. and in 1854 was appointed pro- 
fessor of dental surgery in that institution, 
and was dean the greater part of the time 
until 1879, when he resigned to accept a simi- 
lar position in the University of Michigan. 

In 1856 he became editor of one of the old- 
est dental journals in the United States, and 
so continued until January 1900. 

He removed in 1857 to Cincinnati, where 
he established a large and lucrative practice, 
which he relinquished in the summer of 1901, 
when he removed to Ann Arbor, Michigan. 

In 1859 he published a standard text-book 
on Operative Dentistry. 

He established the dental department of 
the University of Michigan in 1875, and be- 
came its professor of the principles and prac- 
tice of operative dentistry and dean of the 
faculty. To this department he brought the 
highest educational ideas known at the time, 
and ever since strove to keep its standard on 
as high a plane as the professional advance- 
ment made feasible. He became a member of 
every important organization for the advance- 
ment of his profession, and attended and 
probably participated in more dental con- 
ventions than any other man. 

He was ever ready to spend time and means 
in the effort to advance the profession's inter- 
ests through dental societies, and was prob- 
ably the best -known man in the profession. 

He was a strictly religious man, being a 
member of the Congregational Church, and 
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occupied a prominent place in its councils. 
While a man of the strongest convictions, he 
was ever kind and ready to make such con- 
cessions as would overcome trouble. To do 
right was always uppermost in his mind, and 
he readily made concessions which would 
seem for the welfare of those about him. 

He became president of the American Den- 
tal Association in 1868. 

Resolutions. 

Resolved, That in the death of Dr. Taft 
the profession has lost an honored member, 
an able practitioner, author, journalist, and 
teacher, one universally loved and respected 
for his scholarly attainments and high ethi- 
cal standings an advanced thinker, and an 
able and enthusiastic exponent of the best in 
dental surgery. 

Resolved, That the National Dental As- 
sociation hereby extends its sincere sympathy 
to his widow in her bereavement — which is 
that of the whole profession; and expresses 
its high regard for the worth and character 
of this pioneer, who so ably exemplified the 
highest ideal in American dentistry. 

Resolved, That a copy of this statement, 
in suitable form, be sent to his family. 

Resolved, That a page in the records be 
devoted to this biographical sketch and these 
resolutions. 

Waldo E. Boabdman. 
E. S. Gaylord, 

Committee. 



Dr. Clarke LaMoUe Goddard. 
[From the Denial Cosmos.] 

Died, suddenly, from valvular disease of 
the heart in San Francisco, California, 
March 30, 1905, Clarke LaMotte Goddard, 
A.B., A.M., D.D.S., in his fifty-sixth year. 

Dr. Goddard was bora in Beloit, Wis., on 
June 26, 1849, being the son of Elisha and 
Julia Goddard of that city. He was edu- 
cated in the public schools of Beloit, graduat- 
ing from the high school in 18G8. He entered 
Beloit College in the autumn of that year, 
graduating with honor in 1872 with the de- 
gree A.B. He then decided to prepare him- 
self for the profession of dental surgery, ma- 
triculating in the Philadelphia Dental Col- 
lege, Philadelphia. Pa., in October 1872, and 
after completing the course with great credit 



to himself and honor to his alma mater, he 
was graduated in the class of 1874 with the 
degree D.D.S. 

Immediately upon his graduation he be- 
came associated in practice with Dr. A. £. 
Brown of Chicago, 111., but at the end of a 
year severed his connection and removed to 
San Francisco, Cal., arriving in that city 
March 17, 1875. In the same year his alma 
mater conferred upon him the A.M. degree. 
For about a year after his arrival in San 
Francisco he w^as associated in practice with 
Dr. J. L. Cogswell. Later he entered the office 
of Dr. H. E. Knox, remaining with him for 
about eight years. In 1884 he opened an 
office under his own name, where his large 
acquaintance, superior attainments, and pro 
fessional skill soon won for him a large and 
lucrative practice. During the last fifteen 
years he had associated with him in practice 
his nephew, Dr. H. D. Noble. 

Dr. Goddard was a man of studious habit, 
of an analytical turn of mind, of great me- 
chanical ingenuity, and superior manipulative 
skill, all of which combined to make of him 
a practitioner of pre-eminent ability. His 
studies were, however, never wholly confined 
to his profession, for he was a man of broad 
culture and large general scientific attain- 
ments. He, with others, was instrumental in 
the organization of a dental department of 
the L'niversity of California, which was in- 
corporated in 1881. 

He was elected by the Board of Regents of 
the University of California to the professor- 
ship of mccharical dentistry, and retained 
this position from the opening of the dental 
department in 1882 to the end of the college 
year 1889, when he resigned that chair to ac- 
cept the professorship of orthodontia, which 
he held from 1890 to 1902. He was dean of 
the dental department in 1883, and again in 
1880-88 and 1899-1902. He severed his con- 
nection witn the dental department at the 
close of the college year 1902, much against 
his own inclinations and the wishes of his 
associates, after a faithful, devoted and self- 
sacrificing service of twenty years. This step 
was taken as the result of his physical condi- 
tion and at the dictates of prudence. Only 
his intimate family associates were cognizant 
of the physical condition which forced him to 
lay down his colloofe work, consequently his 
sudilen and untimely demise came as a great 
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shock to his associates, friends, and acquaint- 
ances. 

Dr. Goddard was endowed with qualities 
which made him a teacher par excellence. He 
possessed in an unusual degree the ability to 
impart instruction and the power to stir en- 
thusiasm in his students for any subject that 
he might present to them. As a consequence 
he was always a popular teacher, and he suc- 
ceeded in impressing his genial personality 
and studious habits upon his students to such 
a degree that they became thereafter his 
faithful emulators and his life-long friends. 

As a professional man and a teacher he was 
always found in the ranks of those who were 
striving for higher professional ideals and for 
broader culture as a pre-requisite for en- 
trance upon professional study. It was 
largely through his efforts that the prelim- 
inary requirements for entrance to the dental 
department of the University of California 
and the length of the academic year were 
constantly kept a little in advance of the 
requirements of most other dental schools. 
His contact with his professional brethren 
was always that of the high-toned ethical 
gentleman. His discoveries and inventions 
along the lines of his profession were always 
freely given to his confreres for the benefit 
of suffering humanity. He was never known 
to speak unkindly of anyone, and never 
allowed himself by speech or action to un- 
justly criticize a professional brother. 

He was a man of extreme modesty and of 
a highly sensitive nature, consequently a per- 
sonal injustice cut him to the quick. And 
yet his nature was so forgiving that he al- 
ways made excuses for tnose who had treated 
him unkindly or tried to injure him. He 
rarely resented a personal injury or an un- 
just criticism, but he could not endure to 
hear his friends maligned or see them injured 
without making a vigorous protest. 

Socially he was of genial disposition, de- 
voted to his friends, a royal entertainer, and 
a charming host. His home life was ideal. 
The expression of his affection for the mem- 
bers of his family was most beautiful in its 
quietness and modesty. His home was the 
center of his life, but from it was radiated a 
great love and a generous liberality toward 
all who might need a helping hand. No one 
ever appealed to Dr. Goddard when in dis- 
tress to be turned away empty-handed. He 



was generous to a fault, and yet he did not 
dispense his gifts with a careless or a thought- 
less hand. Fortune had been kind to him, 
and so far as his means allowed he took de- 
light in contributing to the happiness of 
others. 

Dr. Goddard was a man of more than ordi- 
nary literarj' attainments, being a frequent 
contributor to the periodical dental literature. 
He was one of the collaborators of the "Amer- 
ican Text-Book of Operative Dentistry," hav- 
ing prepared for that volume the chapters on 
the "Management of the Deciduous Teeth' 
and "Orthodontia Exclusively as an Operative 
Procedure." At the time of his death he had 
just completed for the use of students a hand- 
book on Orthodontia which it is hoped his 
heirs will have published. During the later 
years of his life he devoted considerable time 
to the study of comparative odontology, hav- 
ing gathered togetlier a large variety of 
skulls and teeth. He had also instituted a 
series of studies of the cingules and cusps oi 
the human teeth, with a view to clearing up 
certain questions relating to their evolution. 
These studies, it is to be regretted, were still 
incomplete at the time of his death. 

He was a member of the Delta Sigma Delta 
Fraternity, and took an active interest in 
both its local and national affairs. 

He has been frequently honored by the pro- 
fession, having been elected president of the 
San Francisco Dental Association in 1891; 
president of the Oakland Dental Club in 
1898; chairman of Section VII of the World's 
Columbian Dental Congress, held in Chicago 
in 1893; chairman of the Dental Section of 
the American Medical Association held in 
San Francisco, Cal., in 1894; vice-president 
of the National Association of Dental Facul- 
ties in 1893; president of the Pacific Coast 
Dental Congress held in Portland, Oregon, in 
1898, and at the time of his death was a mem- 
ber of the Committee on Essays of the Lewis 
and Clark Dental Congress to be held in 
Portland, Ore., in July 1906. 

He was very fond of travel, having visited 
Europe .several times with the various mem- 
bers of his family. Photography was his 
hobby, and he indulged his love of the beau- 
tiful by making photographs of scenes that 
appealed to his esthetic sense. 

Dr. Goddard was married to Miss Louise 
Bunker of San Francisco on August 30, 1881. 
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This union was blessed by the birth of two dard, and no man in the community in which 

children — a son Malcolm, now in the Uni- he lived will be more greatly missed or more 

versity of California, and a daughter, Flor- sincerely mourned. His was a great nature, 

ence, who is in the graduating class of the and his heart went out to everyone in love 

Miss Head Seminary, Berkeley, Cal., — who and sympathy. Requiescat in pace. 
with their mother remain to mourn their J. S. M. 

great loss. 

His loss to the profession which he so much q^ ^^^.^^^ ^^^ ^ ^f ^^^ Necrolcg}- 

loved IS irreparable. The mfluence upon the ^ ., i i i i 

world of such lives as his are beyond estima- Committee was accepted and ordered 

tion, and it is difficult to understand why they printed. 

should be removed or how they can be spared. - , rr^ .1 

Few men in the profession have been so The report of the Treasurer was a8 fol- 

♦greatly loved and respected as was Dr. God- lows : 

REPORT OF THE TREASURER. 

Receipts. 
1904. 

September 2 — To amount from last statement $904.10 

Received from Southern Branch 10.00 

on pages 2, 4, 6, 8, 10, 12, 14, 16, 

and 18 1155.00 

$2069.10 

Expenditures. 

September 2 — By amount paid A. H. Peck (Secretary's salary) $400.00 

* V.E.Turner (Treas.' salary). 100.00 

'• A. H. Peck (printing) 20.00 

•* " " " (postal cards).... 1.50 
•* " ' ' (printing delegates' 

certificates) .... 2.70 

(postal cards) 9.80 

** G. H.Grimm (badges) 10.00 

" ** " Wms. Donnally (Naval Le<^is- 

lation) 97.00 

" " " C. C. Chittenden, pres. ( postage ) 5.00 
3—" *' " C. S. Butler (for Dental Con- 

gres.s ) 500.00 

9— " " " J. X. Crouse 120.00 

1905. 

March 25 — By amount paid Wms. Donnally (Naval Legislation) 172.32 

'" '* ** Gunthorp, Warren & Co. (print'g) 55.50 

•* Mrs. C. S. Boyd (stenographer) . . 10.00 

* A. H. Peck (expenses) 26.45 

June 10 — By amount paid T. P. Hinman (Clinic progr.im com.) 100.00 

Julv 20 — •• *' " Expenses Treasurer's office 39.50 

$1669.77 

Balance on hand $399.3^ 

July 25, 1905. 

V. E. Tlrxer, Treasurer. 

rV. H. Jackson, 
Audited and approved: i W. N. Cogan, 
^F. S. WVTER.S. 
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The Auditing Committee reported 
that it had examined the books and ac- 
counts of the officers and found them 
correct. 

The Credentials Committee presented 
its report, as follows: 

REPORT OF CREDENTIALS COM^IITTEE. 

Buffalo, July 1905. 
Your Credentials Committee would respect- 
fully report that they have examined the 
credentials of all delegates and have placed 
the same on file. 

V. H. Jackson, 
T. S. Waters, 
W. N. GooAX, 

Committee. 

American Academy of Dental Science — 
Waldo E. Boardman., Boston, Mass. 

Pennsylvania Association of Dental Sur- 
yeons — Wm. H, Trueman, Philadelphia. 

Alabama Dental Association — Louis H. 
Rambo, Montgomery, Ala. 

American Academy of Dental Science — Ned 
A. Stanley, Xew Bedford, Mass. 

Academy of Stomatology — Dudley Guilford, 
Philadelphia. 

American Academy of Dental Science — 
L. S. Chilcott, Bangor, Me. 

American Academy of Dental Science — 
Boston. 

Chicago Odontographic Society — Chas. R.E. 
Koch, Chicago, 111. 

District of Columbia Dental Society — J. W. 
Boynton, Washington, D. C. 

Fraternal Dental Society of St. Louis — 
Burton Lee Thorpe, St. Louis. 

Georgia State Dental Society — Nat G. 
Slaughter, Athens. J. H. Lorenz, Atlanta. 

Harvard Dental Alumni Association — 
Waldo E. Boardman, Boston. Ned A. Stan- 
ley, New Bedford. Murdoch C. Smith, Lynn. 
Eugene H. Smith, Boston. Elbridge A. Shor;»y. 
Dover, N. H. 

loica State University — C. M. Work, Ot- 
tumvva. 

Jowa State Dental Society — P. H. Jones, 
Clear Lake. John V. Conzett, Dubuque. 
G. W. Eshleman, Cherokee. 



Kansas State Society — F. G. Corey, Council 
Grove. 

Kansas State Dental Association — F. O. 
Hetrick, Ottawa. 

Maryland State Dental Society — H. E. 
Kelsey. Baltimore. Geo. E. Hardy, Baltimore. 

Massachusetts Dental Society — Carl R. 
Lindstrom, Boston. Waldo E. Boardman, Bos- 
ton. Charles E. Parkhurst, Somenille. Ned 
A. Stanley, New Bedford. ^Murdoch C. Smith, 
Lynn. Eugene H. Smith, Boston. 

Missouri State Society — Val. H. Frederick, 
St. Louis. James W. Hall, Kansas City. 
Earnest P. Dameron, St. Louis. Burton Lee 
Thorpe, St. Louis. 

Neic York Institute of Dental Technique — 
Frederick Crosby Brush. F. L. Fossume, 
New York city. 

ye\r York Institute of Stomatology — F. 
Milton Smith, New York city. J. Lowe 
Young, New York city. 

Xortheastern Dental Association — Waldo 
E. Boardman, Boston. Geo. E. Savage, Wor- 
cester, ^lass. Ned A. Stanley, New Bedford, 
Mass. 

Xew York State Dental Society— F. W. 
Lowe. Buffalo. J. W. Beach. Herbert A. 
Pullon. Martin C. Tracey, Marshalltown. 
Gladstone Goode, New York city. F. A. 
Greene, (Tcneva. 

Xeu- York State Society, Seventh District — 
Elmer R. Griswold. Dansville. Geo. B. Mitch- 
ell. University of Buffalo. W. H. Povall, Mt. 
Morris. Geo. T. ^loore, Mt. Morris. 

Xetc York State, First District — Wm. 
Bailey Dunning. New York city. 

Oklahoma Dental Association — C. H. White, 
Oklahoma city. 

P( nnsylvania State Dental Society — H. W. 
Arthur, Pittsburg. E. J. Donnegan, Scranton. 
W. L. Van Buskirk, Scranton. 

Wisconsin State Dental Society — Wm. Gfrd 
Beecroft, Madison, Wis. C. C. Southwell, 
^lilwaukee, Wis. 

Dental Corps of U. S. Army— Robert T. 
Oliver, as per War Dep't special order: 

8rE( i.w. Orders, ) WAR DEPARTMENT, 

No. l.'»7. ) iVASHixoTox, July lo. 1905. 

Extract. 

'2. Examining and Supervising Dental Surgeon 
Itolnrt T. OHicr, United States Army, Is de 
tailed to represent the Dental Corps of the 
Army at the annual meeting of the National 
Dental Association to be held at Buffalo, New 
York, .Inly 24 to 20, 100."), and will proceed to 
Buffalo in time to attend the meeting, and upon 
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the adjournment of the Association will return 
to its proper station. The travel enjoined is ne- 
cessary for the public service. [1033820, M.S.O.] 



By obdeb op the Acting Secbetaby of Wab : 
ADNA R. CHAFFEE, 
Lieutenant General, Chief of Staff. 

0*'FICIAL : 

F. C. AINSWORTH, 

The Military Secretary. 

Presdt, N. D. A., through Surgeon-general. 
The report was on motion accepted. 



Dr. H. R. McMichaels reported that 
the handpiece had been stolen from his 
engine at the clinic. On motion it was 
recommended that the doctor be reim- 
bursed to the value of the instrument. 

On motion the usual salaries of the 
SecretaiT and Treasurer were ordered 
paid. 

On motion it was recommended that 
the President and Executive Council be 
constituted an Ad interim Committee to 
transact any business that may arise pre- 
vious to the next annual meeting. 

The bill presented by the Buffalo Den- 
tal College in connection with the ex- 
pense of holding the clinic was taken up 
for consideration. After some rather 
drastic discussion the bill was ordered 
paid. 

On motion it was recommended that 
the Transactions be accorded The S. S. 
White Company for publication, on con- 
dition that they pay the bills of the vari- 
ous stenographers and furnish at least 
eight hundred (800) copies without ex- 
pense to the Association. 

The following resolution from the 
Southern Branch of the National Dental 
Association was presented, and on motion 
was adopted : 



Your Executive Committee makes the fol- 
lowing report upon the questions referred to 
the committee at the afternoon session, Fri- 
day, February 21, 1905: 

First. In the opinion of the committee. 
Article XVIII, Section 6, of the Constitution 
of the National Dental Association establishes 
the fact that members of the Southern Branch 
can only be received from the states appor- 
tioned to the Branch, viz, Delaware, Mary- 
land, District of Columbia, Virginia, North 
Carolina, South Carolina, West Virginia, 
Georgia, Florida, Alabama, Mississippi, 
Louisiana, Texas, Kentucky, Tennessee, Ar- 
kansas, Oklahoma, and Indian Territory. 

Second. The Executive Committee of the 
Southern Branch of the National Dental As- 
sociation resolves — ^to establish the status of 
the members of the National Association in 
the meetings of the Southern Branch: That 
any member of the National is entitled to 
all the pri^nleges of the floor and to vote upon 
any question except such questions as involve 
purely the local interest of the Branch, such 
as election of oflScers, fixing place of meeting, 
etc.; and that this ruling be referred to the 
Executive Council of the National Dental As- 
sociation for their approval. 

The above is a true copy. 

(Signed) J. H. Crossland, Rec. Se&y, 

Southern Branch K. D. A. 

Dr. F. W. Stiff requested that Dr. Bur- 
ton Lee Thorpe be appointed by the N. D. 
A. to act with himself (Dr. Stiff) and 
Dr. Walker, in connection with the pro- 
posed Jamestown Dental Congress. 

On motion Dr. Thorpe was so ap- 
pointed, with the understanding that the 
X. D. A. shall in no way be responsible 
for the financing of the Congress. 

REPORT FROM EXECUTIVE COMMITTEE. 
The regular annual meeting of the Exec- 
utive Committee was held at the Hotel Iri- 
quois, at 9.30 a.m., July 25, 1905. Present — 
Dr. J. D. Patterson, chairman; Dr. C. S. But- 
ler, secretary ; Drs. Waters, Hinman, Jackson, 
Smith, and Cogan. The matter of the ethical 
status of the National Capital Dental Society 
of Washington, D. C, was taken up, and after 
an informal discussion it was moved and car- 
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ried "That the National Capital Dental So- 
ciety be investigated, and that all credentials 
from that society be held pending said inves- 
tigation.'' Drs. Jesse B. Schafhirt, Chester B. 
Beatty, James A. Hunter, and Emory A. 
Bryant presented credentials as delegates 
from said National Capital Dental Society, 
which in accordance with the above resolution 
were held by the committee. 

On motion a recess was taken until after 
the annual election, when on re-oonvening 
Dr. J. D. Patterson of Kansas City was 
elected chairman, and Dr. C. 8. Butler of Buf- 
falo secretary. On motion the divisions of 
the Executive Committee remained as last 
year; Dr. H. B. McFadden taking the place 
of Dr. H. A. Smith, and Dr. C. J. Grieves of 
Baltimore, Md., that of Dr. Waters in Divi- 
sion II. There being no further business the 
committee adjourned. 

(Signed) Charles S. Butleb, Sec'y. 

On motion the report was accepted. 



On motion the Council adjourned, sub- 
ject to the call of the chairman. 



Elighth Meeting. 

The eighth meeting of the Executive 
Council was called to order by the chair- 
man on Friday morning at 10 o'clock. 

On motion Dr. H. J. Burkhart was 
elected chairman for the ensuing year. 

The Council then proceeded to appoint 
the various oflBcers of the sections, the 
various committeemen, etc., for the ensu- 
ing year. (See pages ix-xiii.) 

On motion the Council adjourned. 
A. H. Peck, 

Recording Secretary. 



3G 



NATIONAL DENTAL ASSOCIATION. 



Annual Address. 



By WALDO E. BOARDMAN. President. 



IT is with pleasure that T welcome yon, 
as members of the Xational Dental 
Association — a scientific body repre- 
senting all sections of the country, an or- 
ganization bringing together men for the 
interchange of ideas and the advance- 
ment of knowledge, not only for the 
benefit of each of us, but for that of 
the people at large. 

Within this gathering let us by unfet- 
tered discussion look at questions from 
every point of view, by the reconciliation 
of jealousies and differences, by mutual 
concession, compromise, fairness, and 
honesty of purpose, a recognition of 
mutual rights, forebearance, and human 
sympathy and charity, ever bearing in 
mind the axiom, "the greatest good to 
the greatest number." 

The coming together of men of vary- 
ing degrees of learning, the contact with 
those of intellect, radically differing in 
many respects, teach us that professional 
knowledge and achievement is not cen- 
tered in oneself alone. We can all profit 
intellectually, socially, and professionally 
by entering into the spirit of the occa- 



sion. 



One reason for our non-success as to 
recognition with the learned professions 
is the lack of cultivation and (discern- 
ment, which our calling justifies. We 



are what we have made ourselves , if our 
standing does not rank on the same plftne 
as theology, law, and medicine, it must be 
due to failure to educate the laity to that 
standard ; and there we will remain until 
we brush aside contention and strife and 
cultivate those qualities necessary for our 
profession to take such rank. 

Animated by those sentiments which 
characterized the action of this associa- 
tion, at its meeting held in St. Louis, in 
elevating the speaker to the ofiice he 
now holds, it is the wish that that spirit 
of unanimity may pervade all its deliber- 
ations during this session — ^believing that 
here we have an aggregation of men de- 
voted genuinely to its service and sin- 
cerely anxious for the preservation of 
high aims and a fair name. With such 
sentiments animating the members here 
assembled, the record of this meeting 
ought to prove the most honorable and 
creditable within its history. 

But intellectual progress does not in- 
clude everything, nor does chasing the 
dollar; there is something more in life. 
The tendencies toward commercialism in 
our profession, if not checked, will surely 
lead to degradation. We want to see 
this association equal to the new demands 
of the new days, hence I shall offer a few 
recommendations for vour consideration. 
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Membership. In his annual address 
delivered in 1903, President Noel re- 
ported a membership of 620; today the 
treasurer informs me that we have 645. 
This, however, is too low an average from 
the 35,000 dentists in the United States. 
For a national scientific body we should 
easily show 6000 in lieu of a paltry 645. 
Why should there be this paucity of mem- 
bers? How shall wo increase our mem- 
bership ? 

By brushing aside antiquated rules in 
our constitution; placing in the Coun- 
cil of this association young men of 
energy and ability, who will bring to it 
the enthusiasm of youth; by interesting 
all dentists through our state organiza- 
tions, by admitting ethical practitioners, 
whether graduates from colleges or not, 
and by making this a representative body 
instead of a delegated organization. 

The British Dental Association has 
1300 members in a total registration of 
4676 dentists in Great Britain, and their 
requirements for membership are that 
any reputable practitioner, registered in 
Great Britain, who practices ethically — 
upon the recommendation of three mem- 
bers, one of whom shall know the appli- 
cant personally — may become a member. 

The 1875 Clause. The constitution 
denies membership to those who have not 
received a degree from a dental or med- 
ical college since 1875. Many practition- 
ers since that date have entered den- 
tistry without that qualification, better 
fitted to practice than many who have 
since received a degree. All the states 
and territories now have laws regulating 
the practice of dentistry and the exam- 
ining boards of these several states and 
territories are well equipped to safeguard 
the interests of the public and incident- 
ally this association. I therefore rec- 



ommend the elimination of this absurd 
clause from the constitution. 

Balloting for Delegates. Another 
clause, referring to the various state and 
local societies ballotin^, for delegates to 
represent their respective organizations 
in this association should be eliminated. 
These different societies hold meetings 
at varying seasons of each year, making 
it impossible to keep track of dates, and 
more often than otherwise the time has 
passed before it is known. Unless the 
representative character of our associa- 
tion takes the place of the delegate sys- 
tem as previously recommended, I sug- 
gest that the president and secretary of 
each society be authorized to issue and 
sign all delegate certificates, without 
formal ballot. 

There can be no harm in this method, 
for should any society through these of- 
ficers send undesirable men to represent 
it in this association, our organization 
has the power by investigation or other- 
wise to prevent their admission, or for 
expulsion afterward. It is not, however, 
reasonable to suppose that reputable 
societies, knowingly, will transgress in 
any such manner the rules of this asso- 
ciation. 

The New Constitution of 190S: Sec- 
tions. The present constitution, being 
a revision of the old rules adopted at 
Asheville, N. C, in 1903, known as the 
"Black amendments," now for the first 
time in effect, provides separate meetings 
in three sections instead of six as for- 
merly. What I might say upon this sub- 
ject can be better expressed by quoting 
the editor of a well-known dental journal 
of this country, which quotation fully 
coincides with my views. He says : 

"It has been the opinion of the writer 
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— since the movement toward separate 
and simultaneous section meetings for 
the reading of papers and their discus- 
sion in our national bodies has gained 
force — that the old plan in vogue in the 
American Dental Association was the 
wisest, and added most to the interest 
and secured the larger attendance at 
those meetings. The recent experience at 
the congress in St. Louis has only con- 
firmed that opinion. If in the profession 
of dentistry section meetings were de- 
manded, surely the demand and the 
necessity for the demand would have pre- 
sented at a World's Dental Congress. In- 
stead of this, the experience at the con- 
gress has only shown to the observing 
that section meetings have signally 
failed, and that a large majority are op- 
posed to them and desire a less compli- 
cated method to arouse and concentrate 
the interests of all." 

The National Dental Association 
adopted new rules providing for separate 
meetings in three sections and while it 
may be said that the new plan has had 
no trial, yet it is fair to judge of the out- 
come in the light of recent experience, 
and that the plan is faulty so far as our 
profession is concerned. There has been 
— and we believe always will be — ^a pau- 
city of interest and attendance in some 
of such section meetings, and a confu- 
sion of wandering interest as to which 
is the most desirable to attend; so that a 
positive disadvantage will always be 
manifest. 

Another writer says that it has been 
correctly stated that in the medical pro- 
fession, with its long array of specialties, 
it is appropriate and necessary to have 
those specialists meet in separate rooms 
and hold separate sessions; but in our 
profession specialties are in embryo, and 
only one, that of orthodontia, can at all 



be considered a specialty. Even orthodon- 
tia can scarcely be so considered when all 
dental practitioners practice the art, and 
only less than a score in the whole 
country of the United States are exclu- 
sively engaged in the work. 

Three sections, as now provided for 
in this association, will we believe pre- 
sent the objections to separate section 
meetings just as prominently as if 
there were a greater number; and if the 
old rule in the American Association had 
been continued and properly lived up to, 
there would have been no need to ape 
the methods of medical organizations 
with large membership in this or any 
other country. In my opinion the trou- 
ble is that the old methods were so poorly 
lived up to that the new ones had to be 
broached. 

If section officers had but done their 
duty, and in the afternoon of the first 
day of meeting had insisted upon the 
presentation of all papers, and voted 
as to their merits without discussion, as 
to whether they should be read before 
the main body or not; and if the presid- 
ing oflScer of the main body, when such 
papers were presented, had promptly 
and positively controlled the proceedings 
and cut out all the nonsense that pre- 
siding officers are disposed to admit, 
there never would have been any move- 
ment for distinct section meetings for 
the presentation and discussion of pa- 
pers, and it would have been found in 
all cases — as it was in some — that there 
was plenty of time to hear all acceptable 
papers and the discussion upon them. 
At tho very meeting in Asheville where 
the separate section meeting rules were 
adopted, the time was frittered away and 
the association more than once adjourned 
because there were no more papers to 
read. 
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This brings us to the gist of these 
remarks, and it is this: At a dental 
meeting, let those be selected to arrange 
the program and to preside who think 
more of their profession and the scien- 
tific success of the meeting than of their 
after-dinner coffee; men who will de- 
mand that sessions open promptly, will 
brush aside extraneous interests, and 
confine the association to the legitimate 
business for which it was created. Then 
we would have less of wondering what 
had come over the spirit of our National 
Association, and less of the talk for 
separate sectional meetings. It ought 
not to be a physical impossibility for 
any member to hear all the papers; on 
the contrary, it should be made possible 
for every man to hear every paper. 

Remedy. The chairmen of the sev- 
eral sections should procure a limited 
number of papers on the various sub- 
jects named in their respective sections, 
limit them to a certain number of words, 
say two thousand, the papers to be in 
their hands a month previous to the 
meeting. Reject all papers not original 
in scope, then let each section have a 
day and evening in general meeting for 
their papers, or Section I could have the 
afternoon of the first day ; Section II the 
evening; Section III afternoon of second 
day; then Section I that evening; Sec- 
tion II next afternoon; Section III that 
evening, and so on till all papers have 
been finally presented, reserving the last 
day for general business of the associ- 
ation. 

It is much better to have ten good 
papers presented in each of the three 
sections than to have twenty with half of 
them of questionable value. It is un- 
fair to the essayist to ask him to contri- 
bute a paper which may hiive taken weeks 
or months in its preparnJion, and then 



find the section so crowded that it must 
be read by title. 

Having had considerable correspond- 
ence and interviews with others upon this 
subject since the congress of a year ago, 
I have found at least ninety per cent, of 
those who contributed to the work of the 
congress and of this association diametric- 
ally opposed to any more section work for 
them in this body, and this has been the 
writer^s view since first he became a 
member of this organization, only to 
be fully convinced as the years have 
rolled on. 

The meeting should promptly begin on 
time, and if so carried out I am con- 
vinced that the meetings will be better 
attended and of far greater importance 
than under the present system. It is 
with this object in view that he desires 
this idea tried at the present session, and 
if it works satisfactorily to the greater 
body of dentists here assembled, the con- 
stitution can then be arranged in accord- 
ance therewith. 

State and Local Society Delegates. 
One of the privileges of our constitution 
is that of inviting state and local organ- 
izations to send delegates to the National 
Association and on presentation of their 
credentials be made permanent mem- 
bers. This privilege in the past has in 
some instances been abused by reason of 
delegates using their state or local soci- 
ety as a vehicle to gain admission into 
this association, and, once in, of resign- 
ing from said state or local society. 
This injures the state society especially ; 
every ethical dentist ought to be a per- 
manent member of his state organization, 
thereby aiding it and the authorities in 
upholding and enforcing laws enacted 
for the good of themselves and the pub- 
lic, likewise assisting the state boards of 
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dental examiners in tlieir sphere of use- 
fulness. 

Unless this association be made a rep- 
resentative in lieu of a delegate body, I 
recommend an amendment to the con- 
stitution barring all societies except the 
state societies from sending delegates to 
this body, and from whatever cause mem- 
bership is severed, from that moment 
they shall cease to be members of this 
association — with the right, of course, in 
all cases, of appeal to this body. 

Rules for Presiding Officers. It 
seems to the writer that many of the 
rules pertaining to the presiding officer 
might be abolished, for they go so mi- 
nutely into how and in what manner the 
president shall preside, that in the short 
period of one year among his other mul- 
titudinous duties, the president has little 
time for their study; it is utterly im- 
possible for the average man to preside 
according to the rules as stated. No sim- 
ilar body within my knowledge has so 
many absurd rules hampering the presid- 
ing officer in the discharge of his official 
duties as this one. The shorter and fewer 
the rules, the better for an organization 
where scientific papers and their discus- 
sion are considered. The presiding of- 
ficer should be guided by as few rules as 
possible consistent with the preservation 
of order and his own sense of duty. 

Publication of the Proceedings, The 
publication of our proceedings has in re- 
cent years been of an exceedingly un- 
satisfactory character, and it therefore 
seems wise to move in other directions. 
Abolish the present method of farming 
out the Transactions, and in place there-, 
of have a journal of our own modeled on 
the order of that of the British Dental 



Association, or the American Medical 
Association. 

Much discussion has been given in 
committees and in the Executive Coun- 
cil relative to the feasibility of a scheme 
of publishing our Transactions in a 
journal of our own, but for various rea- 
sons, chiefly the financial, it has failed 
to materialize. From all information 
bearing on this question it seems that a 
scheme might be evolved whereby we 
could take over the International Dental 
Journal — for I understand it can be had 
free from all debts or expense to this 
association — and various dental societies 
are ready to assist in material and finan- 
cial resources. 

The association* should have entire 
charge of its publication, with a compe- 
tent editor-in-chief and a business man- 
ager, not a dentist, to conduct the busi- 
ness feature of this enterprise. The 
association should contribute a sum of 
money from its treasury yearly and such 
societies as desire to do so may contribute 
from their respective treasuries to create 
a fund for the conduct of said journal; 
those societies contributing to the cause 
in both, proceedings and financial, to have 
a free copy mailed to each member of the 
contributing organizations. In the Brit- 
ish Dental Association, each member re- 
ceives free a copy of the Journal of the 
British Dental Association, published 
twice a month. In this way the associ- 
ation would have an organ worthy of the 
name, and the contributing societies 
would also have a journal of greater 
merit than now. This would eliminate 
the question of finance to a great extent 
in organizations, and also the trade 
journal feature so much abhorred by 
many practitioners. The publication of 
the journal, in my opinion, should be in 
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either Boston or New York, preferably 
the latter. 

I therefore recommend and strongly 
urge that this matter be placed in the 
hands of a committee with power to act. 

Provision for Aged and Infirm Mem- 
bers, We need funds for this purpose 
instead of allowing worthy and aged 
members to become paupers and be sent to 
the almshouses, or allowing them to beg 
at our homes and offices, on the strength 
of acquaintanceship with some relative, 
friend, or preceptor. There should be 
ways and means provided and a commit- 
tee of relief formed to take charge of all 
such cases and see that they are prop- 
erly cared for. 

At its last meeting in Southport, Eng- 
land, the British Dental Association re- 
ported thirty-four new subscribers to a 
fund for various charitable purposes. 
That association has an invested capital 
of about ten thousand dollars. Under its 
benevolent fund during the year ending 
April 30, 1905, ten dentists received aid 
as annuitants, mainly aged and infirm 
members. One who recently died had 
his funeral expenses allowed. Increase 
of grant was made and half of debts paid 
in the case of one annuitant, his friends 
paying the remainder. Two other den- 
tists were assisted temporarily and 
twelve widows, annuitants, some with 
families, were helped. One new case ac- 
cepted had creeping paralysis. To four 
daughters of once prosperous men, small 
annuities were given. Copies of paper 
on the ^'Benevolent Fund" were sent to 
all non-subscribers. One boy elected to 
St. Anne^s Redhill; one girl elected to 
Wolverhampton. Before these elections 
they had five boys in homes and orphan- 
ages, and one of these passed the junior 
Cambridge examinations in December 



last. I recommend that some plan be 
formulated for the collection of a fund 
for the purpose above mentioned, to be 
known as the Benevolent Fund. 

Army and Navy or Public Dental Ser- 
vice, The committee on the above de- 
serve great credit for success in having 
reported to the last session of the Con- 
gress a bill providing for dentists in the 
navy with rank, and I would here suggest 
and strongly advise that each member 
write or interview members of Congress 
within his district, asking them to do all 
^vithin their power to further the inter- 
ests of the bill to a successful conclusion. 

The writer personally communicated 
witli every representative and senator of 
liis state and induced others to the same 
effort, so that our representatives in Con- 
gress were promptly appealed to to vote 
for the bill. In all instances replies were 
returned, nearly all stating that they 
would do all that was possible for its 
passage, while several replied that the 
matter would receive their most earnest 
attention when the bill comes before 
Congress for debate. If each member 
will do the same, no doubt the bill will, 
at the next session of Congress, be en- 
acted into law. 

Branches, It is a singular fdct that 
one of the hardest problems to accom- 
[)lish is the organization of branches sim- 
ilar to the Southern. For several years 
the writer has directed energy in that 
line relative to an Eastern branch, and 
while aided by good advocates and assist- 
ants has failed in infusing enthusiasm. 
In our profession it does seem that the 
average person is not broad-minded 
enough to see beyond his own environ- 
ment, otherwise the association would be 
numerically larger. The writer, how- 
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ever, believes that failure is to a certain 
extent due to the existence of too many 
dental societies. 

Fourth International Dental Congress. 
This congress has passed into history. 
Members of the organization committee 
now realize what it had to contend with 
from the outset. The misunderstanding 
between this committee and that ap- 
pointed on behalf of the P6d6ration Den- 
taire Internationale was an unfortunate 
incident, and was due to the character of 
the instructions which the latter com- 
mittee had been directed to carry out 
The settlement of the question involved 
was so long delayed that when final de- 
cision was made there was practically 
but one year for the accomplishment of 
the object sought, but when the congress 
opened in St. Louis . in August 1904, 
every detail had been arranged and the 
success of the venture assured, thus car- 
rying to completion the work of the 
greatest dental congress ever held. The 
congress was unfortunate in the selection 
of the building in which the several ses- 
sions were held, but this, however, was 
not the fault of the committee of organ- 
ization, for the latter had to adapt its 
plans to what the Exposition managers 
freely offered. 

Organization and Co-operation of Den- 
tal Society Work, Many dental societies 
fall into ruts, through their officers fol- 
lowing in the grooves of their predeces- 
sors, their meetings being but insuf- 
ficiently advertised. It is not what your 
ancestors have done before you, but what 
you can and ought to. do to enhance your 
position in life and that of the society 
you represent. During the past three 
years the Massachusetts Dental Society 
has sent out blank applications, postal 



cards, and programs inviting all ethical 
dentists of the state to become members. 
In this way the society has increased 
two hundred and fifty per cent. — and in 
the past ten years, four hundred per 
cent. 

If all the state societies could get to- 
gether in conclave to see what could be 
accomplished for the enhancement of the 
work of the National, I venture to pre- 
dict that this association would iiicrease 
in membership thirty-fold in a very 
short time. What an influence it could 
wield with twenty thousand members on 
its rolls ! 

Reciprocity, or Interstate Dental Li- 
censes. The laws of this land provide 
that no person shall be deprived of the 
right to earn his living in any state of 
this Union, yet we have upon the statute- 
books of nearly each and every state and 
territory^ laws which do precisely that 
thing. For instance, a dentist in failing 
health is ordered to a healthier and 
warmer climate, if he desires to live and 
regain his health; his financial circum- 
stances are poor, he is a registered den- 
tist in the state where he resides, but hav- 
ing been in practice many years, and on 
account of his health is not physically 
able to undertake examination in another 
state; he is, however, obliged to practice 
wherever he goes to provide for himself 
and family. In one state he has been 
declared competent to practice. Why 
should he be deprived of the same right 
in every state of this Union without 
further examination, provided he pays 
the license fee ? It is logical that if the 
board in the first instance does its duty 
by qualifying him for practice in one 
state of the Union, he should be qualified 
to practice wherever he chooses without 
further examination. Where, then, is 
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the justice in subjecting him to a second 
test? It is evident that the time has 
come when dental laws in all states 
should be revised so as to be more in har- 
mony with each other and for the ulti- 
mate purpose of interstate reciprocity. 

If general reciprocity cannot be ob- 
tained, then stronger efforts should be 
made to bring about interstate reciproc- 
ity similar to what has recently been 
accomplished between the states of New 
York, Xew Jersey, and Pennsylvania. It 
would be well for such states to secure 
reciprocity with the state or states 
bounding it, and then the boards, if 
obliged to carry out the letter of the law, 
should be lenient on those holding li- 
censes in a distant state. Let this mat- 
ter come in some manner before this 
association for action or recommenda- 
tion. 

The Dental Degree. Considerable crit- 
icism, some of it harsh and imgenerous, 
in the past, resulted from the introduc- 
tion of a new degree in place of the old 
D.D.S. (I am quoting from one who had 
much to do with its introduction.) It 
was not thought best at that period to 
explain the reason for the change. These 
reasons, however, were very simple. It 
was the original expectation of the fac- 
ulty of that institution to confer the old 
degree. The writing of a diploma was 
committed to a professor, the head of the 
Latin department. Upon investigation 
it was found that a degree had never been 
conferred upon dentists by a classical in- 
stitution. 

From a classical sttmdpoint the ques- 
tion was thus a new one. It was also 
found that the dental college which had 
originated the degree of D.D.S. (the 
Baltimore College of Dental Surgery) 
had written its diploma in Latin, and the 



degree which it had always given was 
"Chirurgiffi Dentium Doctor," the proper 
initials of which would give a C in- 
stead of an S with the two D's. It 
was first proposed to make the degree 
^'Scientiae Dentium Doctor,*' so that the 
initials would remain unchanged, but 
this would be liable to the same charge of 
being a new degree ; and, moreover, den- 
tistry was not properly a science. 

It was decided, finally, to qualify the 
old degree of "Medicinae Doctor" by the 
prefix "Dentariae," and thus at the same 
time meet the classical requirements and 
give what seemed a proper and distinc- 
tive title. There was no thought of the 
faculty of the institution originating the 
degree arrogating to themselves any 
special superiority or claim of exclusive- 
ness. Further, it was expected that the 
new degree would approve itself to other 
universities which might have dental de- 
partments, and thus gradually become the 
accepted degree. That such has not been 
the universal result is no fault of the 
originating university. The degree was 
recommended by vote of the faculty on 
February 16, 1869, and on February 
27th the corporation established this 
degree. 

Since then several colleges have 
adopted it or changed from the old to the 
new. Among these institutions are 
found the San Francisco Dental College 
and Tufts Dental College. May it not be 
well for this association to take up this 
matter of degrees and recommend the 
adoption of the same in all the dental in- 
stitutions of this country? — thus unify- 
ing all and promoting harmony. 

Life Membership, Would it not be 
well to establish a life membership fund 
of say twenty-five dollars or upward, the 
fund to be safely invested and the in- 
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come to be used for any wise purpose at 
the discretion of the association? This 
would make a more stable organization, 
another means of securing a permanent 
fund, and another method of increasing 
membership that might prove of greater 
benefit than we now anticipate. With 
a membership of 645, each of you can 
leadily figure a goodly sum for invest- 
ment, even if all did not desire life mem- 
bership. This would eliminate the ques- 
tion of dues to those who do not care to 
pay yearly and who often allow them to 
lapse from neglect or otherwise, but who 
would be glad to remain members with 
this item forever banished. 

The interest on the sum invested would 
be of assistance to the benevolent fund 
heretofore mentioned, or to the publica- 
tion of the journal, or for other useful 
purposes which the association desired 
to promote. 

Identification by the Teeth. Much 
has appeared in the journals on identi- 
fication of the teeth of missing relatives 
and friends when found after death from 
disaster. Without going into this mat- 
ter at length, I suggest that the Commit- 
tee on Oral Hygiene again take the sub- 
ject in hand. 



Confliction of Dates of State Meetings. 
The dental journals have recently con- 
tained much in relation to conflict of 
dates in state meetings. I would also 
suggest, if feasible, that the Committee 
on State and Local Societies give this 
subject attention to see what can be done 
to remedy this confliction. I realize that 
this is a matter of great magnitude, how- 
ever, but something may be accomplished 
in this line if the committee will put 
energy into the work. 

The British Dental Association ex- 
tended an invitation to meet with them 
in Southport, England, May 20 to 23, 
1905. This invitation was, on behalf of 
this association, accepted in a suitable 
letter by your president, and six dele- 
gates were appointed in due course to 
represent this organization. 

In closing I desire to express my ap- 
preciation to the several section and 
clinic officers, and all others who have 
contributed to the success of this ninth 
annual meeting, and my hearty congratu- 
lations for the splendid support and en- 
thusiasm given me in the preparation of 
the program, together with their uniform 
courtesy and expression of goodwill to- 
ward the writer during our ofiicial re- 
lations. 
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[From Section III: Read in General Session.] 

Three Years' Service in the Philippines. 



By ROBERT T. OUVER. 



THE creation of the Army Dental 
Corps by act of Congress, February 
2, 1901, the organization of its board 
of examiners, the duties of said board in 
Washington, and the subsequent history 
of the corps, are too well known to ne- 
cessitate further information of a general 
character. Therefore, I shall confine my- 
self to a brief resume of the history of 
that portion of the corps who saw pio- 
neer service during its first foreign tour 
of three years in the Philippine Islands. 

You will remember that one of the pro- 
visions of the act creating the corps was 
to the effect that those members of the 
Hospital Corps, U. S. army, who were 
graduates of dentistry and had been de- 
tailed as dentists for at least one year 
prior to the passage of the act were to be 
admitted to the corps without examina- 
tion. This provision gave us five men al- 
most from the start, they being located 
in the Philippine Islands. As the bulk of 
our army (over sixty thousand men) 
were at that time on duty in the Philip- 
pine Islands, it became very apparent 
early in our career that the majority of 
our successful candidates would have to 
proceed to the islands for duty by their 
first order. This proved to be the case, 



and our first eleven candidates were or- 
dered to report to the commanding gen- 
eral, division of the Philippines, for as- 
signment to duty, which gave us sixteen 
men in the then active territorial divi- 
sion of the army where their services 
were most needed. 

Early in June 1901, in consultation 
with the Surgeon-general, who w&s then 
about to leave Washington for a four 
months" tour of inspection, he stated that 
he supposed our board would finish its 
services as examiners of candidates, and 
that the entire prescribed quota of thirty 
dental surgeons would be filled by x\ugust 
1st, and that he proposed leaving instruc- 
tions for the disposition of our board on 
that date, and desired to know where we 
should like to be stationed. Knowing that 
the larger part of our corps would be in 
the Philippine Islands, and believing that 
the real business of actual supervising 
would occur in that division, then in a 
state of war, where a corps organization 
of dental surgeons would be an absolute 
necessity, I happily chose Manila, and 
was complimented by him on the selec- 
tion. And here, gentlemen, let me di- 
gress long enough to say that never have 
I felt a pang of regret for having selected 
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that duty, for I have had the pleasure and 
honor of serving at the head of a little 
band of the most loyal, hard-working, 
diligent, and conscientious young men of 
our profession that ever in the world's 
history worked together for the good of 
the service and the glory of their profes- 
sion. Words fail me to express my ap- 
preciation of their sterling worth as men 
and as dental surgeons. 

When my order was issued August Ist 
to proceed to Manila, I was ready and 
eager for it. In making my last call 
upon the Acting Surgeon-general prior 
to my departure from Washington, I was 
informed that I would be expected "to 
organize and maintain the corps upon 
a good working basis to the needs of the 
division, then in a state of war/' 

This simple instruction was not fully 
realized until October 16th, the date on 
which I reported for duty in the office of 
the chief surgeon of the division, Manila, 
P. I., and found from the mass of official 
correspondence awaiting me and the cha- 
otic state of existing conditions that my 
duties as defined by the Acting Surgeon- 
general were to be, for a while at least, 
of tremendous magnitude. My reception 
by all officers at division headquarters 
was very cordial, especially so by the 
medical officers, who proffered every as- 
sistance possible to the furtherance of my 
desires in the matter of organization. 

Upon arrival I found that of the six- 
teen dental surgeons in the islands, only 
ten had the necessary outfits, and these 
only partially complete. The five who 
were appointed from the Hospital Corps 
were still using their personal outfits, 
more or less complete, and one recent ar- 
rival was doing his best at a small station 
in Laguna province with the small dental 
case furnished to the medical department. 

All these men were stationed at vari- 



ous towns throughout the provinces then 
under American occupation, and on ac- 
count of the large number of troops de- 
manding their attention it had become 
necessary to change them from time to 
time to diflferent stations and localities, 
so as to better meet the requirements for 
dental treatment. I was surprised to find 
that before my arrival more was de- 
manded of dental surgeons than could 
possibly be accomplished by them. They 
had often been sent to one- or even two- 
company posts with instructions to com- 
plete all dental work necessary there in 
from five to ten days' time — an utter im- 
possibility. It therefore became neces- 
sary to divide the number of dental sur- 
geons and send a sufficient number to the 
different brigades pro rata to the strength 
of those brigades, and request orders di- 
recting them to remain at stations a suffi- 
cient length of time to accomplish some 
good in the way of tooth-conservation, as 
well as relief from pain, which we termed 
"emergency treatment." 

At this time the division of the Philip- 
pines was divided into the department of 
North Philippines, containing the 1st, 
2d, 3d, and 4th brigades; and the de- 
partment of South Philippines, contain- 
ing the 5th, 6th, and 7th brigades. The 
new assignments requested were as fol- 
lows: Department of North Philippines 
— 1st brigade, 3 dental surgeons; 2d 
brigade, 2 dental surgeons; 3d brigade, 
3 dental surgeons; 4th brigade, 2 dental 
surgeons. Department of South Philip- 
pines — 5th brigade, 2 dental surgeons; 
6th brigade, 1 dental surgeon; 7th bri- 
gade, 2 dental surgeons ; with two includ- 
ing myself, in the city of Manila. 

There being an active state of insurrec- 
tion in the islands, it was necessary for 
the army to be distributed to a vast num- 
ber of small stations throughout the ar- 
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chipelago, and while it was not the en- 
deavor to send ' . dental surgeon to each 
and every station, it was, as far as prac- 
ticable, determined to send one to each 
important station of the territory, where 
he would be located for periods of time 
averaging about two weeks, during which 
time he operated for all cases requiring 
his services and received dental patients 
from adjacent smaller commands. This 
itinerant service of dental surgeons was 
carried out during the entire three years 
of my service in the Philippine Islands 
for the reason stated at the time it was 
inaugurated, in the fall of 1901, to wit: 
^'That the greatest benefit to the greatest 
number could be accomplished by sending 
dental surgeons to stations throughout 
the departments, instead of having pa- 
tients sent to the dental surgeon at some 
centrally located station of his territory/' 
The original plan, however, was modi- 
fied to a certain extent by division orders 
issued the first of the year 1903, which 
directed dental surgeons to visit only a 
certain number of the large stations 
throughout the territory assigned them, 
creating sub-stations of the smaller com- 
mands and requiring dental patients to 
be sent to the dental surgeon at his near- 
est regular station, in charge of a non- 
commissioned officer, on such dates as 
may have been previously arranged for 
between the dental surgeon and the com- 
manding officer. This plan resulted in 
very material benefit to all concerned, 
and gave greater time for dental surgeons 
to practice a more conservative treatment, 
eliminating the loss of time necessary to 
the packing, repacking, and unpacking of 
outfits awaiting and during transporta- 
tion, as shown by previous records, when 
all stations were visited. All dental sur- 
geons except those on duty at base sta- 



tions made itineraries throughout their 
respective departments. 

After the declaration of peace, July 4, 
1902, the policy of the army was to 
largely decrease the number of stations 
throughout the islands, which of course 
made it somewhat' easier for the dental 
surgeons of the several departments. 
And while we had one hundred and 
forty-odd stations to be visited by the 
sixteen dental surgeons when first I ar- 
rived in the Philippines, or until July 
1902, the number was so decreased that 
there were less than fifty to be visited at 
the time of my departure in October 
1904. 

TRANSPORTATION FACILITIES. 

The transportation of dental surgeons 
with their assistants and complete por- 
table outfits was an important factor for 
consideration in the division at all times, 
and it frequently became necessary to 
take steps to insure safety from molesta- 
tion by marauding bands of insvrrectos. 
In the' early days it was not uncommon 
for the dental surgeon with his assistant 
and outfit to travel among the various 
stations of his itinerary in the mountain 
districts per pack-train, with an escort 
of armed men for protection, and on 
many occasions it has been necessary for 
them to travel from one station to 
another between different islands aboard 
native sailing praos, those peculiar, 
rough-hewn, knife-blade-shaped canoes 
with the large picturesque bamboo out- 
riggers. Later on, transportation be- 
came safe by escort or light quartermas- 
ter wagon, and sometimes, when avail- 
able, by the Manila and Dagupan Bail- 
road, with the very frequent use of 
chartered inter-island transports of the 
army. 
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FIELD EQUIPMENT. 

The portable outfit comprising our 
field equipment is very compact, com- 
plete, and admirably adapted for the pe- 
culiar character of service required in the 
Philippines. This ojitfit is capable of 
being packed in four chests and two 
crates; one crate containing the take- 
down chair and its equipment; one chest, 
"Dental instrument chest No. 1," con- 
taining all operating dental instruments 
and appliances, each placed in a separate 
compartment in the trays of the chest, 
made especially to fit it, to prevent rat- 
tling in transportation. The second chest, 
designated "Dental instrument chest No. 
2," contained the various articles of sup- 
plies; and the "Dental engine chest," for 
the engine and its equipment. The con- 
tents of these chests embrace everything 
essential to a first-class practice of field 
operative dentistry. 

DENTAL BASE STATIONS. 

It soon became apparent that other 
treatment than operative would be neces- 
sary, and as it was absolutely impractica- 
ble to attempt to carry a laboratory outfit 
sufficient to attempt nrosthetic opera- 
tions, I formulated a plan, which w^as ap- 
proved by the chief surgeon of the divi- 
sion, of creating what I was pleased to 
term "base stations,'^ which were to be 
placed in charge of the most competent 
dental surgeons and equipped with com- 
plete laboratory outfits, so that all pros- 
thetic cases resulting from a soldier's loss 
of teeth in the line of duty could be han- 
dled at these stations in addition to the 
operative cases of the locality. 

The first one, "Dental base station No. 
1," was opened at the First Reserve Hos- 
pital, Manila, P. I., early in March 1902. 
It was contemplated that all prosthetic 



cases occurring throughout the depart- 
ment of North Philippines would be 
transferred to this station for necessary 
treatment. Another, designated "Dental 
base station No. 2" was at the head- 
quarters of the department of South 
Philippines, in Cebu, and was supposed 
to attend to all prosthetic cases of its re- 
spective department. Later on, when the 
reorganization of the division in October 
1 902 provided for three departments, viz, 
department of Luzon, department of the 
Visayas, and department of Mindanao, 
the dental base station No. 2, heretofore 
located at Cebu, was transferred to Iloilo, 
the headquarters of the new department 
of the Visayas; and another new one, 
"Dental base station No. 3,*^ was opened 
at Zamboanga for the department of ^^lin- 
danao. It was also contemplated that at 
dental base station No. 1 the oral surgi- 
cal cases coming within the jurisdiction 
of all department dental surgeons were 
to receive necessary operation or treat- 
ment, and instructions were sent to den- 
tal surgeons throughout the archipelago 
to have all such cases transferred to Ma- 
nila for said purpose. 

OFFICE ACCOMMODATIONS. 

As a rule, dental surgeons were given 
the best room available for their opera- 
tions at the various stations of their itin- 
erary. Usually this has been part of a 
hospital, although it had not been uncom- 
mon for rooms to have been assigned for 
this purpose at the offices of quarter- 
masters, or even commanding officers, 
where better operating light was avail- 
able. In tlfe early days, however, dental 
surgeons making the various stations 
throughout the active area of operations 
have been compelled to locate their offices 
in the various churches and monasteries 
of the small towns, and often in nipcL 
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Exterior view of office at Cebu, May 1902. 




Interior view of office at Zamboanga, Mindanao, May 1902. 
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shacks, closely adjacent to the hospitals 
or guardhouses for protection. On the 
islands of Samar, Luzon, and Mindanao, 
where troops have been encamped in the 
field distant from towns, dental surgeons 
have frequently been compelled to use 
tents for office purposes. While much 
good was derived by the commands from 
emergency treatment received at th^e of- 
fices under canvas, it was clearly demon- 
strated that a tent was a very poor and 
unsatisfactory place for dental operations 
— ^first, on account of the difficulty in se- 
curing proper light, which was either a 
too direct sunlight and consequently very 
hot, or else was diffused from the top can- 
vas and cast false shadows in the oral 
cavity. It was also found impossible to 
keep the delicate instruments from rust- 
ing, on account of the moisture arising 
from the ground, as well as that which 
beat through the roof during tropical 
downpours. 

At home stations it was frequently the 
rule to assign a house to the dental sur- 
geon large enough to be used as an office 
and for living quarters. This plan proved 
very satisfactory when carried out, but 
unfortunately less than twenty-five per 
cent, of commanding officers conformed 
to it. At Camp McGrath, near Batangas, 
Batangas province, where two squadrons 
of the 12th Cavalry were staitioned, the 
commanding officer had a building spe- 
cially constructed for a dental office from 
plans submitted by the dental surgeon 
then on duty there. This exemplary ac- 
tion of the regimental commander was 
greatly appreciated by the corps, and it 
was hoped it might establish a precedent 
that would result in the same action be- 
ing taken at other important large sta- 
tions in the Philippine division. In the 
spring of 1903 a letter was written to the 
adjutant-general of the division recom- 



mending ^*that adequate provision be 
made for the construction of suitable of- 
fices and operating rooms for the use of 
dental surgeons at each army post then 
building or under contemplated construc- 
tion in the Philippine division, early ad- 
vantage thus to be taken in securing 
ample space, a north operating light, con- 
venient laboratory, supply lockers, etc." 
Nothing official was ever heard of this 
communication, however; consequently 
no action, as far as known, has ever been 
taken toward providing suitable offices 
for dental surgeons, except as above indi- 
cated at Batangas. 

SUPPLY STOCK. 

One of the first important things that 
was found necessary after arrival at Ma- 
nila was to secure a full and adequate 
stock of dental instruments and supplies 
from which dental surgeons could re- 
plenish when necessary. This was accom- 
plished in time, and a large storeroom set 
aside in the Manila medical supply depot 
for this purpose. Upon arrival of the 
first large consignment of stock, it was 
carefully placed upon perfectly dry 
shelves in a well-ventilated storeroom, 
and no doubt when placed there was in 
good condition, but after a few weeks it 
was observed that a tropical climate de- 
manded new things in the way of preser- 
vation of instruments than any to which 
we had ever before been accustomed. 
Such delicate instruments as root-canal 
cleansers, broaches, drills, explorers, sep- 
arating files, Kaeber saw-blades, fiexible 
probes, burs, etc., were found to be so cor- 
roded with rust as in many cases to be un- 
serviceable ; and the larger operating in- 
struments were also found to be in bad 
condition from the same cause. The Sur- 
geon-general was advised of the peculiar 
destructive effect of the climate upon 
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these instruments, and it was recom- 
mended that the various supply dealers 
throughout *he country who furnished 
instruments for our corps be directed to 
wrap all larger instruments in wax paper 
carefully twisted at each end, and to take 
such care of the smaller instruments by 
dipping in wax or rolling in albolene and 
corking in small sealed phials as was 
deemed necessary. After this, very little 
trouble was experienced in the care of in- 
struments comprising the dental supply 
stock of the division. 

ASSIGNMENTS. 

The assignment of dental surgeons to 
duty, and the entire management of the 
corps in the Philippine division, was con- 
trolled by the supervising dental surgeon 
under the direction of the chief surgeon 
of the division until August 9, 1903, 
when during his absence on sick leave in 
Japan at that time, general orders from 
the division of the Philippines were pub- 
lished, directing that dental surgeons 
then on duty in several departments 
should report by letter to the command- 
ing generals of the respective depart- 
ments for assignment to duty. This in- 
augurated a change in the control of den- 
tal surgeons, reverting to the chief sur- 
geons of departments, which did not at 
first produce beneficial results on account 
of the unf amiliarity of medical officers 
with the technicalities of this particular 
branch of the service. Their errors of 
judgment in regard to length of time re- 
quired for dental treatment of commands 
at various stations, the character of treat- 
ment necessary, and the many other 
things depended upon a technical knowl- 
edge of dental surgery, were early mani- 
fested, and, although subsequently cor- 
rected as soon as understood, it must be 
stated that the character of our corps ser- 



vice was not maintained at the standard 
previously prescribed, as there seemed to 
be an idea prevailing with chief surgeons 
of departments to eliminate as much as 
possible the lengthy treatment of teeth 
often necessary to save them, as well as 
the insertion of fillings of a permanent 
character. 

This plan was advocated, no doubt, in 
order that the dental surgeons could give 
some emergency service at a larger num- 
ber of stations, and then proceed in all 
haste to the next station to continue the 
same unsatisfactory methods. In this 
connection it seems pertinent to quote the 
following from a letter of instruction 
sent by the chief surgeon of a depart- 
ment to all dental surgeons of his depart- 
ment, under date of August 22, 1903, to 
wit: 

In view of the large amount of dental work 
needed in the departments and the limited 
number of dental surgeons, it is necessary 
that their operations be expedited as much as 
possible. It is therefore directed that none 
but emergency work be done at the several 
stations; protracted treatment with the hope 
of ultimately saying a tooth being considered 
one of the main causes of delay in dental 
work. 

This instruction given to the dental 
surgeons on duty in that department was 
not consistent with the main object of the 
creation of the dental corps, and certainly 
was in contradiction to instructions is- 
sued by the supervising dental surgeon 
eight months previously, under date of 
January 14, 1903, as follows: 

Since the great reduction and concentration 
of troops in this division due to the reorgan- 
ization, it is contemplated that increased 
length of time at stations will give greater 
opportunities for tooth-ccmservation, per- 
mitting more extended treatment in cases of 
pyorrhea alveolaris, dento-alveolar abscess, 
putrescent root-canals, chronic pulpitis, perice- 
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Interior view of office at Iloilo, Panaj, June 1902. 
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mentitis, gingivitis, etc., and for permanent 
filling of all morsal surface cavities and cav- 
ities compounding morsal surfaces (in bicus- 
pid and molar teeth) with metal, and the fill- 
ing of incisor and canine teeth with gold when 
the consent of the patient permits. It is de- 
sired that hereafter efforts be made to finish 
all dental trefitment required in the mouth of 
each patient, and it is recommended that all 
emergency cases be taken early each day in 
order that sufficient time can thus be obtained, 
later, to give operative cases the required 
attention. 

It will be observed that the tenor of the 
two letters was diametrically opposed, 
and it can be imagined with what confu- 
sion this department chief surgeon's in- 
struction was received by the dental sur- 
geons on duty in that department, who 
had previously been instructed from a 
professional standpoint, as already re- 
lated. This condition of affairs govern- 
ing the dental treatment of the division 
continued for about three months, when 
the error became so apparent that the 
above-quoted instructions were of neces- 
sity modified, and it was finally arranged 
that in all matters having a professional 
bearing or requiring a technical knowl- 
edge the instructions should be issued by 
the supervising dental surgeon, leaving 
the assignments, per official orders, still 
in the hands of the department chief sur- 
geons. 

CHARACTER OP SERVICE. 

The general eflBciency of the corps ser- 
vice was highly appreciated and satisfac- 
tory to all concerned. The value of their 
services in relieving acute suffering for 
the thousands of men treated, the pres- 
ervation of the vast number of teeth, the 
restoration of mouths to a healthy condi- 
tion and the consequent return of pa- 
tients to a fit condition for martial duty, 
is a great factor that should not be over- 
looked when considering the matter of a 



permanent and adequate organization of 
the corps in the regular establishment of 
the army. The numbers of men whose 
efficiency as soldiers has been materially 
benefited by prophylactic treatment, and 
the maintenance of a hygienic condition 
of the oral cavity, incidentally improving 
the entire digestive tract, have been well 
worth the total expense of the corps. 
Many cases of gastro-intestinal disease 
which for greater or less periods of time 
have been augmented by the ingestion of 
pyogenic bacteria have been benefited by 
the elimination of diseased oral condi- 
tions. Many oral surgical cases, such as 
fractured jaws, necrosis of bone, caries 
of bone, impacted third molars, empy- 
ema of the maxillary sinus, ranula, 
ex-section of nerve trunks, ex-section of 
jaws, etc., have also been treated in the 
division. These operations, coming with- 
in the jurisdiction of our specialists, have 
been greatly appreciated by all medical 
officers who have been fortunate enough 
to observe them. Of all oral surgical op- 
erations performed at dental base station 
No. 1, Manila, there have resulted one 
hundred per cent, of cures. 

When it is considered that the effective 
service of the medical department of the 
army has been so greatly augmented and 
increased by the addition of a corps of 
specialists in dental and oral surgery, who 
have undoubtedly furnished additional 
luster to the glory already attained by 
that important department, it would 
seem that, in appreciation of such service, 
every effort should be made by the medi- 
cal and dental professions of the country, 
as well as the army itself, to incorporate 
this corps of specialists into said depart- 
ment upon such a permanent basis as to 
encourage and stimulate the corps to its 
greatest efficiency, thereby giving the 
professional efficiency of the medical 



56 



NATIONAL DENTAL ASSOCIATION. 



department of ilie United States army a 
greater scope in its health-saving duties 
than ever heretofore. 

Originally it was not contemplated to 
render any service for native troops; in 
fact, those valuable adjuncts of the army, 
the Philippine scouts, seemed to have 
been lost sight of entirely as far as the 
dental corps was concerned. It was only 
a matter of six months, however, till it 
was manifestly apparent that some ser- 
vice of a dental character must be given 
them. Owing to the small number of 
dental surgeons on duty in the islands at 
that time, it was considered inexpedient 
to extend dental service to the Philippine 
scouts except that actually necessary for 
the alleviation of pain, to wit extraction 
of teeth, medicinal treatment of teeth, 
lancing of abscesses, etc., and this only at 
such stations visited by the dental sur- 
geon as contained native in addition to 
American troops, or at such sub-stations 
immediately adjacent to a post regularly 
visited by a dental surgeon. During the 
last year, however, the demands for 
dental treatment by the native troops, 
which numbered approximately five 
thousand, have steadily increased, which 
tends to show the marvelous eflEects of 
higher attainments in education, as 
well as their general aptness in following 
the later ideas of civilization brought 
over by the Americans. In a few in- 
stances, however, notably those stationed 
at Caloocan, a suburban city of Manila, 
native troops have been given a more con- 
servative treatment by the dental sur- 
geons located in Manila. 

The kind of treatment rendered for 
oflScers may be said to differ materially 
from that usually rendered for the en- 
listed men of the army in this respect. 
Due consideration has been given to the 
fact that oflBcers are permanent members 



of the army to whom it was essential they 
should receive the most permanent and 
conservative treatment — gold fillings^ 
crowns, bridge work, etc. — ^whereas the 
enlisted men largely are only temporary 
units of the army whose services can only 
be counted on for a period of three years, 
or during their first enlistment, statistics 
showing that the majority of the enlisted 
personnel of the army only remain during 
one enlistment. 

At the larger posts throughout the di- 
vision, where dental surgeons had oppor- 
tunities for operating a considerable 
period of time, the character of dental 
service was based upon the standpoint of 
our greatest professional efficiency — i.e. 
tooth-conservation; but at the smaller 
stations, where the dental surgeon was 
located for a short period of time, it waa 
of necessity based upon emergency treat- 
ment, in order that the greatest number 
of men could obtain the benefits of dental 
treatment during the limited period. 
This unfortunate condition of affairs is 
more or less to be regretted, as it is con- 
sidered only fair that every soldier should 
have equal opportunity of having his 
teeth filled and saved, especially when he 
is detailed for duty at remote stations in 
the Philippine Inlands, where it is abso- 
lutely impossible to obtain dental treat- 
ment from civilian dentists, even at his 
own expense. 

That our corps has filled a long-felt 
want and has come to stay is the expres- 
sion of almost all officers who have had 
opportunities of considering its great 
work in the Philippine Islands. 

The following extract, taken from the 
chief surgeon's annual report, dated Ma- 
nila, P. I., June 30, 1904, tends to indi- 
cate what this high-ranking medical oflS- 
cer thinks of the services performed by 
the dental surgeons during the year : 
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Dental offices under canvas at Camp Weyler, Saniar, April 1902. 




At Gamp Stotsenberg, Luzon, June 1903. 
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The services performed by the contract 
dental surgeons on duty in the division have 
unquestionably benefited the general health 
and comfort of the commands. Climatic con- 
ditions are more conducive to the inception 
of oral diseases, especially to the inroads of 
dental caries, than is the case in the United 
States. The work accomplished is restricted 
by the long distances to be traversed, by the 
limited number of dental surgeons, and the 
time lost in making change of stations. The 
larger posts are well attended to, but the 
smaller stations suffer somewhat. The rela- 
tively short periods available for staying at 
each station in the itinerary have in many 
cases rendered conservative operations im- 
practicable and confined all dental work to 
emergency treatment. 

It is very hard for one unfamiliar with 
the amount of service rendered during 
our tour in the Philippines to appreciate 
the wholesome amount of good our corps 
has accomplished, imless the matter is put 
directly to them from a professional 
standpoint, with • kinds of cases and 
numbers of each presented and oper- 
ated upon. It is therefore with feel- 
ings of justifiable pride that I invite 
your attention to the following table 
representing the total number of cases 
presented and operations performed 
by our corps in the Philippine Islands 
during my service there. The results 
obtained therein are an honor to our 
noble profession, as they certainly create 
the world's record of dental service, for 
never before has there been an equal num- 
ber of dental surgeons banded together in 
one organization working toward a com- 
mon end. 

8EBVICE8 RENDERED. 

Oases presented. 

Abrasion, mechanical 87 

Abscesses of the jaws 91 

Bridges, defective 19 

Calcification of the pulp 10 



Caries of the alveolar process 4 

" " jaw 1 

" " teeth 55,567 

Crowns, defective 12 

Cysts of jaws 11 

Dento-alveolar abscess 3J33 

Dentures, broken . . . '. 17 

Devitalized pulp 395 

Edentulous jaws 32 

jaw (partial) 284 

Empyema of the antrum 36 

£ro8ion, chemical 64 

Eruption, painful 11 

Fillings, defective 143 

Fracture of the alveolar process 2 

" " jaws 40 

" " teeth 212 

Gangrene of the gums 1 

Gingivitis, acute 636 

" ulcerative 16 

Hemorrhage (secondary), following ex- 
traction 22 

Hypertrophy of the gums 105 

" " pulp 39 

Hypercementosis 46 

Impacted teeth 47 

Mal-eruption 3 

Necrosis of the alveolar process 12 

** " " jaws 39 

" " teeth 1,262 

Neuralgia (trifacial) 29 

Odontalgia 16 

Orthodontia 42 

Ostitis 1 

Periostitis 17 

Pericementitis, acute 481 

" chronic 431 

Pulpitis, acute 3,811 

chronic 2,168 

Pulp-nodules 2 

Putrescent pulp 287 

" root-canals 225 

Ptyalism, mercurial 3 

Pyorrhea alveolaris 663 

Recession of the gums 20 

Resorption of the alveolar process 82 

" " gums 1 

Retarded eruption 6 

Salivary deposits 6,454 

Sensitive dentin 60 

Stomatitis, acute 83 

" syphilitic 2 

" ulcerative 56 
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Sub-perioateal abscess 1 

Supernumerary teeth '7 

Trismus 1 

Tumors of the gums 3 

Minor miscellaneous cases 631 

Totel 78,687 

Operations performed. 

Abscesses lanced 360 

Amputation of roots 5 

Bridges IM 

Bridges reset 46 

Calculus removed 6,464 

Cauterization 7 

Crowns 1,056 

** reset 36 

Dentures, full 37 

partial 286 

" repaired 25 

Defective crowns removed 1 

Dentures, teeth reset 6 

Exsection of the jaw 1 

Exsection of nerve trunk 1 

Fillings, amalgam 21,816 

" combination 1,034 

" defective, removed 46 

gold 4,211 

** gutta-percha 2,220 

'• oxyphosphate 11,692 

tin 42 

Gums excised 46 

Local treatment (gums) 172 

Operations for empyema 8 

" " ranula 1 

« " reduction of fracture . . 22 

" " trismus 1 

Pulp devitalized 4,036 

" extirpated 3,493 

Root-canals filled 4,049 

Surgical removal of necrosed bone 1 

" ** " " process... 1 

Surgical treatment for stomatitis 7 

Teeth extracted 12,844 

« treated 7,991 

Treatment of fractured jaws 17 

Minor miscellaneous operations 290 

Tooth replanted 1 

Total ' 82,662 

Aggregates, 

Grand total— Cases presented 78,587 

" " Operations performed ... 82,662 
" " Patients treated 30,262 



ORAL CONDITIONS. 

Judging from the kind of cases first 
presented it could be easily seen that the 
vast majority of soldiers had never known 
what dental attention was, as the ne- 
glected condition of their mouths and 
teeth indicated beyond all doubt that the 
individual had paid very little or no at- 
tention to the welfare of these important 
organs. When we consider that there 
were probably sixty thousand troops in 
the Philippines at that time, a majority 
of whom had been on duty in the tropics 
for about two years with no possibility 
at hand of obtaining dental treatment 
from civilians or otherwise, and with 
the manifold effects of the tropics, char- 
acter of food, and continuous active 
service against a wary foe, which pre- 
vented even the ordinary care to their 
personal toilet, it can be imagined what 
condition the mouths of these men pre- 
sented. 

It was soon found that between 
eighty and ninety per cent, of the com- 
mands required dental attention, that 
few of the men ever made an attempt to 
clean their teeth, that probably twenty 
per cent, did make an effort, when 
in permanent camp or barracks, and 
that the great majority of those who came 
to the dental surgeon were found to be 
habitually affected with one or more of 
the following conditions and frequently a 
combination of several : Very foul breath, 
dark reddish brown stain on the teeth, 
thick salivary calculus with turgid con- 
gested gums, an acute or chronic gingi- 
vitis, marked recession of gums, some 
form of stomatitis, pyorrhea alveolaris, 
and frequently exaggerated conditions of 
caries and pulpitis, often accompanied by 
acute odontalgia. 

The need for dental treatment was es- 
pecially noted as being greater for those 
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men recently returned from active cam- 
paigning in the field. There are many 
reasons incident to active service^ such as 
lack of opportunity, scant water supply, 
entire time filled with martial duties, 
constant alertness for the enemy and in 
self-preservation, with the loss of inclina- 
tion to appear anything but the real fight- 
ing machine which rendered it almost im- 
possible for a soldier to give even the 
ordinary care to his person, much less 
any hygienic attention to his mouth or 
teeth. 

This neglect, often accompanied by the 
direct local effects and indirect systemic 
effects of poorly cooked food upon the 
oral tissues, together with a general loss 
of tone due to fatigue and the rigorous, 
tropical climate, were prominent etiologic 
factors in the foregoing pathological con- 
ditions mentioned. 

Of all the cases that came under ob- 
servation of dental surgeons during our 
three years' tour, it is a noteworthy fact 
that not a single case of true scurvy was 
discovered, which speaks volumes in be- 
half of the excellence of the field rations 
furnished by. our government. 

In this connection I may say that 
the oft-quoted statement of the terrible 
tropical effects upon the teeth and gums 
is a mistake, as tropical effects are only 
incidental and can be traced to a general 
loss of tone in the individual and the con- 
sequent lessening of nutritive activity. 
One of the most common indications of 
this effect on soldiers who have been on 
duty in the tropics for periods of time over 
one year is demonstrated in the capping 
of pulps, a procedure which now, since 
experience has taught us, is never at- 
tempted with any assurance of success for 
officers and men of the army who are un- 
dergoing the arduous duties incident to 
their occupation. 



EXAMINATIONS. 

During my three years' tour of duty in 
Manila there have only been three 
classes of candidates ordered to report 
for examination^ of which number none 
qualified; the cause of these failures ap- 
parently being that the candidates in all 
cases had been away from their text-books 
for a considerable length of time, some 
of them occupied with other duties than 
those of a professional character, conse- 
quently their opportunities for a thor- 
ough review were almost an impossibility. 

PERSONAL SERVICE. 

Upon reporting on October 16, 1901, 
the writer was directed by division orders 
to report for duty in the office of the chief 
surgeon of the division as executive officer 
of the dental corps, in which position he 
continued in the uninterrupted perform- 
ance of such duties until March 1902, 
when dental base station No. 1, First Ee- 
serve Hospital, Manila, P. I., was opened. 
He was then directed to take command of 
same in addition to his other duties, 
which necessitated his presence at the 
base station for about two hours each 
morning, directing and supervising the 
operations of the three dental surgeons on 
duty there, and commanding the detach- 
ment of Hospital Corps men detailed as 
assistants and clerks to the dental sur- 
geons there stationed. 

PROFESSIONAL OBSERVATIONS. 

In addition to service directly con- 
nected with the Army Dental Corps, it 
has been my privilege to observe many 
other things from a professional stand- 
point that no doubt will be of interest to 
you. It was noticed early that great 
numbers of the natives throughout the 
islands are confirmed huyo or betel-nut 
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chewers. This is undoubtedly the most 
filthy and disgusting habit I have ever 
seen. The frequent expectoration is bad 
enough, but when we consider that the 
expectorated matter is of a deep red color, 
about the color and consistence of ox- 
blood, and that the natives are not- experts 
in expectorating, allowing it to flow down 
over their chins and often on their cloth- 
ing, its disgusting effect can be readily 
imagined. Buyo is nothing more than a 
thin cross section of the betel-nut, which 
in section looks similar to a section of a 
small lemon. On this slice of betel-nut 
they sprinkle a plentiful supply of lime, 
then skilfully roll the entire mass in a 
long narrow green leaf similar in appear- 
ance to the peach leaf. This is then in- 
troduced into the mouth and usually kept 
stationary on one side along the buccal 
surfaces of the molars, and is pressed 
from time to time to extract the juice. 
The appearance of a buyo-chewer's 
teeth is peculiar to itself, the teeth look as 
if slightly coated with dark red lacquer; 
all concretions of tartar also having the 
dark red stain. The gums usually are tu- 
mefied and often separated from the 
teeth, frequently presenting the loosened 
condition following mercurial ptyalism. 
It took me quite a while to finally settle 
in my mind just what the odor of a buyo- 
chewer's breath resembled, but I finally 
fixed upon it as being identical in odor to 
that of partially consumed acetylene gas. 
Many tribes of Filipinos have remark- 
able ideas about personal adornment and 
teeth-decoration. Some of the Tagalos 
in Manila go to native dentists and have 
what are termed "dental ornaments" 
placed between their front teeth. These 
are usually small appliances made very 
similar to the ordinary paper fastener, 
except that they are made of gold, with 
a circular piece in front terminating in 



two long tangs behind, which lie very 
closely together to facilitate insertion be- 
tween the incisors. The tangs are then 
opened laterally upon the lingual surface, 
so as to hold the ornaments in position. 

The Iggorote and Negrito tribes of 
northwestern Luzon take special delight 
in filing their front teeth to a point. 
This is done by files to begin with, if they 
can be found, afterward using a small 
square section of stone to wear away the 
enamel and dentin. Teeth treated in this 
manner present a very peculiar appear- 
ance with nothing but single sharp 
pointed cusps left where the broad incisal 
edges should be. Some of the southern 
tribes, particularly the Moros, have a way 
.of staining their teeth black, and have 
adopted a very ingenuous method of caus- 
ing the dark stain to "stay put." They 
begin with a rough stone, often the same 
one with which they sharpen their bolos 
and creeses, rubbing the labial surfaces of 
the centrals, laterals, and canines, both 
superior and inferior, until they have 
worn away the entire surface of the en- 
amel and well into the dentin, leaving a 
concave labial surface to the tooth. They 
then begin their preparation of applying 
the stain, which is readily absorbed into 
the dentin to a greater or less extent, giv- 
ing it a permanent dye. I have been in- 
formed that this dye is made as follows : 

They first select a green cocoanut, 
about two-thirds ripe, and after removing 
the husk covering, carefully cut off the 
top cap portion, preserving the milk and 
unripe meat intact. They then take a 
mass of soft iron filings, about half a tea- 
cupful, and pour this into the cocoanut. 
The iron filings are acted upon appar- 
ently by acids of the milk in such a way 
as to greatly oxidize it after having been 
set aside for a matter of a week or ten 
days. When applied* the liquid has evap- 
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orated to a rather thick inky consistence 
and has a very dark bronze color. The 
surfaces of the teeth are then dried and 
painted over with this liquid^ using a 
small bamboo stick which has been 
chewed to a brush-end for this purpose. 
Many applications, covering a period of 
sometimes several days, are necessary be- 
fore the final dark bronze-black is ob- 
tained, and frequent re-applications are 
necessary at intervals, to keep the desired 
shade. 

PHILIPPINE DENTAL LAW. 

During the fall of 1902 the Philippine 
Civil Commission took up for considera- 
tion the matter of a suitable law to regu- 
late the practice of dentistry in the Phil- 
ippine Islands. This matter had been 
taken up about the first of the year 1902 
at the urgent request of several Ameri- 
can dentists then practicing in the city 
of Manila, and was referred to a com- 
mittee for investigation and report, but 
as no satisfactory report was ever re- 
ceived from the committee the matter 
was again taken up about the last of Sep- 
tember 1902, which resulted in another 
investigating committee to which the 
Commissioner of Public Health was ap- 
pointed as chairman. About the middle 
of October I was invited to meet the com- 
missioner and the Secretary of the In- 
terior for the Philippine Islands, for the 
purpose of consultation in regard to this 
bill and was asked to formulate a draft 
of what I considered necessary for a 
proper law regulating the practice of 
dentistry in the Philippine Islands. 
After carefully reviewing the laws of the 
states of Minnesota, Alabama, N'ew York, 
and Indiana, and the peculiar local con- 
ditions, I drafted a bill which it was 
thought would meet the conditions ex- 
isting. This was presented to the com- 



mittee and after a thorough discussion 
the matter was referred to the Commis- 
sion for consideration. I was invited 
later to meet several members of the 
Commission in consultation, with the re- 
sult that the present law regulating the 
practice of dentistry in the Philippine 
Islands was framed, and as Act No. 593 
came up for public consideration in De- 
cember 1902, and again in January 1903, 
being enacted with modifications Janu- 
ary 10, 1903. 

Several days after the passage of the 
act, I was again invited to consult with 
the Commissioner of Public Health in 
regard to the appointment and organiza- 
tion of a board as provided for in the act. 
As there were three separate and distinct 
classes of dentists then practicing in the 
islands — (1) Dental surgeons of the 
United States army then on duty in the 
Philippine Islands; (2) American den- 
tists then engaged in civil practice in the 
Philippine Islands; (3) native dentists 
— it was decided that a representation 
from each of these three classes would 
constitute a very fair and equitable 
board. Several days afterward I had the 
honor to receive an official notification 
from the Civil Commicsion stating that 
I had been appointed a member of the 
Board of Dental Examiners for the Phil- 
ippine Islands, and that if accepting 
the appointment I would repoii at the 
office of the Commissioner of Public 
Health for the purpose of meeting the 
other two appointees to the board and 
eflfect a permanent organization. As per 
invitation, the following named dentists, 
Wallace G. Skidmore, D.D.S., Antonio 
Vergel de Dios, D.D.S., and the writer, 
met for the purpose of organization on 
FebruarA^ 17, 1903, which resulted as fol- 
lows: Robert T. Oliver, nominated and 
elected president; Wallace G. Skidmore, 
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nominated and elected secretary; An- 
tonio Vergel de Dios, member. Wallace 
G. Skidmore, D.D.S., American, age 
thirty-three, graduate of the dental de- 
partment, University of Iowa, March 
1892. Prior to 1898, he practiced den- 
tistry in Minneapolis, Minnesota, and 
when the war with Spain was declared 
he enlisted in the famous Minnesota 
Eegiment, went wifh it to the Philip- 
pine Islands and participated in many 
engagements of its arduous campaigns 
in 1898 and 1899. He obtained an 
honorable discharge from the army, 
opened a first-class American office, and 
began the practice of his chosen pro- 
fession in 1899, being the first Ameri- 
can dentist to locate in Manila after 
American occupation of the islands. 

Dr. Skidmore resigned as secretary of 
the board and returned to the States in 
March 1904. 

Abram P. Preston, D.D.S., age thirty- 
four, graduate of Kansas City Dental 
College, March 1895, was appointed to 
fill the vacancy on the board and was 
elected secretary in March 1904. 

Antonio Vergel de Dios, D.D.S., Fili- 
pino, age fifty, graduate of the dental de- 
partment. University of Madrid, Spain, 
and dental department, University of 
Pennsylvania, May 1893, also holds a 
French degree in dentistry from a school 
in Paris, France. Dr. Vergel is a quiet, 
aflfable, courteous, and cultured gentle- 
man, typifying the highest class of Fili- 
pino practitioner. A man of broad con- 
ceptions, refined discrimination of jus- 
tice, and suave demeanor, with whom it 
was a pleasure to serve. 

One of the first things that engaged 
our attention was the preparation of 
suitable record books, registration book, 
registration certificates, receipt books, 
blank forms of letter heads, application 



blanks, etc. Inasmuch as three forms of 
certificates were necessary — ^viz., regular 
registration certificate, temporary certifi- 
cate for those who were to be permitted 
to practice until the next regular meeting 
of the board, at which time they were to 
be examined, and the undergraduate's 
registration certificate, issued to that pe- 
culiar class of men who were graduates 
of the old Santo Tomas University in 
Manila with the degree of "Cirujano 
Ministrante*' — it became necessary to 
give every consideration to the form and 
wording of these certificates. It was fur- 
ther decided that in order to avoid any 
possible mistake in the handling of funds 
or the issuance of certificates, and also 
that the business of the secretary could 
be controlled with a minimum amount of 
friction, to arrange the registration book, 
receipt book, and certificate book with 
stubs so that there would be five checks 
on each* certificate of whatever class is- 
sued. This, of course, made it necessary 
to have separate sets of receipt books for 
each class of certificate, so that the num- 
ber of the registration, of the certificate, 
and of the receipt, corresponded with the 
same number of the stubs in the respec- 
tive books. While this method gave a 
great deal of thought in preparation, its 
value in minimizing the work of the sec- 
retary and in preventing errors was after- 
ward greatly appreciated. 

It was determined further that in case 
an individual lost his certificate, from 
any cause whatever, it would not be re- 
issued except in duplicate, said duplicate 
to have the advanced chronological num- 
ber. On account of the tremendous vol- 
ume of work at hand, the Philippine Bu- 
reau of Printing was unable to finish the 
books of record and certificate forms un- 
til September 1903. The application 
blanks were given to us early and a copy 



OLIVER: THREE YEARS' SERVICE IX THE PHILIPPINES. 



65 



sent to each dentist in the islands. These 
applications were returned in due form 
and were kept on file pending further 
action, until the receipt of the books and 
certificate forms. On September 2l8t 
the issue of certificates began to the 
thirty dentists who had complied with 
the provisions of the law, namely, fifteen 
Americans and fifteen Filipinos, all of 
whom were registered without examina- 
tion on account of the provisions in the 
act, which permitted all dentists who had 
been in practice prior to the date of the 
enactment to register without examina- 
tion. Several native dentists who could 
not understand that any enactment had 
been made which compelled them to reg- 
ister or pay for a certificate were noti- 
fied to appear for a hearing and present 
reasons why they failed to comply with 
the law. In all cases, these men w^ere 
able to show a lack of understanding in 
the matter, and as the manifest intent of 
the law was to create no undue hardships 
to those already in practice who showed 
a spirit of compliance, they were permit- 
ted to register under the provisions of the 
act. One Englishman, not a graduate of 
dentistr}\ practicing in several of the 
provincial towns throughout northern 
Luzon, failed to pay any attention to 
communications from the board. He 
was finally ordered to appear in explana- 
tion of his conduct, when it was found 
that he had never attended a dental 
school or ever studied dentistry, but had 
acquired some crude knowledge of dental 
operations while acting as ofifice-boy to 
an English dentist several years previous. 
He stated that he had only been attempt- 
ing plastic fillings and gold shell crowns, 
which seemed to give satisfaction to the 
natives. After due consideration of this 
case the board informed him that it 
would be impossible for him to continue 



further practice, and advised him to 
leave the islands. It was learned subse- 
quently that he sold what outfit he owned 
and entered into other business. An- 
other Englishman was reported to the 
board on several occasions as having vio- 
lated Section 9, in being guilty of un- 
professional conduct. As that section 
provided that the board may revoke a 
certificate for unprofessional conduct, on 
due notice to the person interested and 
on hearing, subject to an appeal to the 
Board of Health, etc., it was realized 
that the board would be compelled to 
have an official interpretation or defini- 
tion of "unprofessional conduct" so it 
could become a matter of record for the 
purpose of standardizing offenses against 
this section. 

This matter was finally settled by re- 
cording the following definition of "un- 
professional conduct" as official, and 
having it approved by the Commissioner 
of Public Health for the Philippine 
Islands : 

1. Guilty of malpractice to the detri- 
ment of patient^s health, well-being, or 
comfort ; 

2. Guilty of false representation as to 
character of services performed or mate- 
rials used ; 

3. Guilty of indiscriminate destruc- 
tion of teeth for personal commercial in- 
terests in disregard of the methods of 
professional conservatism ; 

4. Guilty of ignorant or unskilled 
treatment or operations upon the mouth, 
teeth or gums; 

5. Guilty of total disregard of the 
ethics or the traditional gentlemanly de- 
portment of professional men. 

Examinations were held semi-an- 
nually, as provided by law. The first 
class, January 5, 190 i, comprised the 
following: three candidates: 
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Conrado Martell ArandeB, Spanish; 
Felix Caleja y Urbina, and Apolinar Ma- 
damba, Filipinos. These examinations 
were conducted in Spanish, as it would 
have been an absolute impossibility for 
the candidates to have taken an exami- 
nation in English. The board's papers 
were first prepared in English, then 
translated into Spanish by one of the of- 
ficials of the Health Department. All 
the questions were answered in Spanish, 
which were afterward translated before 
they could be marked and graded. All 
of the candidates qualified: Dr. Con- 
rado Martell Arandes for regular regis- 
tration, and Drs. Urbina and Madamba 
for undergraduate registration as "Ciru- 
jano Ministrantes." The average per- 
centage necessary for qualification was 
fixed at 70 for regular registration cer- 
tificates, and at 60 for undergraduate 
certificates. 

The second class, in July 1904, was 
composed of the following: W. A. 
Burch, American negro, graduate of den- 
tistry; Nicholas Reyas Moscaira, Ensebio 
Castro, and Apolinio Rasal Santos y 
Concepcion, Filipinos. These candi- 
dates qualified — W. A. Burch, regular 
registration certificate, the three Fili- 
pinos undergraduate certificates as 
"Cirujano Ministrantes." 

There was very little ditT[iculty in en- 
forcing the dental law, for the reason 
that most of the natives hastened to com- 
ply as soon as they were advised that 
such requirement-; were necessary. On 
several occasions native practitioners 
came in from outlying towns and distant 
provinces very much excited, they hav- 
ing heard that certain requirements were 
necessary for them to continue in prac- 
tice. When they were at last quieted 
down and it was carefully explained 
what the requirements of the law were. 



they seemed very well satisfied and made 
efforts for immediate compliance. In 
two cases, however, there were apparent 
attempts to avoid complying witli the 
law, and repeated communications from 
the board were disregarded. One of 
these practitioners living in Manila fi- 
nally had orders served upon him to ap- 
pear before the board for explanation, 
and presented himself in fear and trem- 
bling of what he imagined the conse- 
quences would be, as estimated from the 
old Spanish standpoint, which probably 
would have been confiscation of his en- 
tire dental outfit and incarceration in 
prison for a period ranging from six 
months to six years. His rather flimsy 
excuse was to the eflfect that his health 
had been bad and that immediately after 
receiving the first notice from the board 
he had been directed by his physician to 
live for several months in the moimtain- 
ous district, about thirty miles from Ma- 
nila, and since that time he had been 
closely following his physician's instruc- 
tions. While his explanation did not ex- 
actly coincide with that gratuitously 
given by his wife, it was deemed expedi- 
ent to permit him to comply with the law 
along the lines of least resistance, inas- 
much as the law contemplated that all 
persons who had been practicing den- 
tistry prior to its enactment should be 
permitted to continue their vocation. 
However, I may say that after a very 
severe reprimand and a strong manifes- 
tation of official indignation, he lost no 
time in following out the instructions of 
the board thereafter, incidentallv ac- 
quainting other native dentists through- 
out the city and provinces with what they 
could ex})ect if they failed to do exactly 
as they were instructed. 

Perhaps an explanation of the degree 
of "Cirujano Ministrante'' is in order, 
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and while my knowledge of Spanish and 
Spanish customs is somewhat limited, I 
will attempt to tell you something about 
this degree. The University of Santo 
Tomas has been located in Manila for 
over four hundred years, being older 
than any university in this country. Its 
instructors have invariably been selected 
from the ecclesiastical orders, and in 
years past as well as at present has been 
noted as having very capable and scien- 
tific men on its faculty. It has a medical 
course which is more or less complete as 
viewed from our standpoint of teacliing 
and eflBciency. Any student who com- 
pletes the course in medicine at this in- 
stitution and then finishes four months 
special study in dentistry (and I may 
say this instruction is extremely crude 
and embraces a very small amount of 
study from text-books more or less obso- 
lete, with very little or no practical teach- 
ing), can be graduated as a "Cirujano 
Ministrante" — that is, administering 
surgeon, or practically assistant surgeon. 
The medical degree is termed "Cirugia 
Menor*^ or "Practicante," meaning in 
English a practitioner of minor surgery. 

Only once did it become necessary to 
begin proceedings of prosecution in or- 
der to force anyone to comply with the 
law. This, I am ashamed to say, was 
with an American of more or less promi- 
nence in professional matters prior to 
his residence in the Philippine Islands. 

Up to the time of my resignation as 
president of the board, which was handed 
in the day I sailed from Manila, October 
15, 1904, we had 45 registrants upon our 
records, of which number 20 were Amer- 
icans, 18 Filipinos, 5 Spanish, 1 Hiyi- 
garian-American, and 1 Englishman, 
with the following classification : Gradu- 
ates with the degree of Doctor of Dental 
Surgery, 18, including ten army dental 



surgeons ; Cirujano Ministrantes, 18 ; no 
degree, 7; Cirujano Dentistas, 1; Ciru- 
gia Menor, 1. Of this number one was 
a Spanish woman, a Cirujano Minis- 
trante, and one a Filipino woman, a non- 
graduate. 

There was also one Chinese dentist, 
named Chen Aun, who up to the time of 
my departure was not registered. The 
board was still contemplating plans by 
which he could be examined and the 
matter was under delayed consideration. 

MANILA DENTAL COLLEGE. 

It will be remembered that at the an- 
nual meeting in .1901, at Milwaukee, the 
matter of granting special dispensation 
to the Manila Dental College came up 
for consideration. All the necessary 
foims required had been filled out and 
forwarded to the association at that meet- 
ing, accompanied by explanatory letters 
of the conditions existing in Manila, and 
it was only after lengthy discussion that 
the requested special dispensation was 
disapproved. Being in attendance at 
that meeting en route to Manila, I was 
personally requested by several of the 
prominent men of the association to in- 
vestigate the affairs of the Manila Dental 
College and advise them of its standing 
and welfare. But being closely confined 
owing to official business after my arrival 
in Manila, I found it impossible to give 
this matter attention during the first two 
months. When I did get the time, how- 
ever, I found that the Manila Dental 
College, as represented by statements and 
letters at the annual meeting, was a 
myth, and in reality existed only in the 
mind of its originator and on papers 
then on file with the association. In fact, 
all that could be found that might indi- 
cate the existence of such an institution 
was a sign, about six feet long and two 
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feet wide, which read "The Manila Den- 
tal College," the same being placed out 
of a window on the second story of an of- 
fice building on the corner of the Escolta 
and Calle San Jacinto. Upon ascending 
the stairs and entering, I found a small 
office room, about fifteen by twenty feet 
in dimensions, with a desk in the center. 
This presented all the material evidences 
of this far-famed college. Further in- 
vestigation revealed the fact that there 
had been a faculty composed of two 
American dentists, one being organizer, 
dean, president, and professor of opera- 
tive dentistry; the other, professor of 
prosthetic dentistry, crown and bridge 
work, and, I believe, orthodontia; one 
native practitioner as demonstrator, and 
two army surgeons (Volunteers) whose 
services were employed when required, 
to lecture upon anatomy, physiology, oral 
surgery, materia medica, and therapeu- 
tics. I found, further, that two or three 
Hospital Corps men, and about the same 
number of Filipinos, had attended this 
institution for a period of a few months 
prior to my arrival; that they had at- 
tended the instruction given by the 
army surgeons in the branches taught by 
them; that said instruction was given 
either at one of the army hospitals or in 
the office of one of the two American 
dentists ; that all instruction from a den- 
tal standpoint had been given in the of- 
fices of one or the other of these dentists 
and consisted mainly in what might be 
termed "clinics,^' the students being al- 
lowed to stand around the chair during 
the regular operating hours of these 
men, who gave instruction from time to 
time as the work at hand proceeded. In 
so far as the college having a separate 
building with the required square feet of 
floor space, suitable-sized infirmary, me- 
chanical and chemical laboratories, lec- 



ture rooms, equipment, etc., there was 
nothing of the kind. It was one of the 
best things the association ever did, to 
discourage the special dispensation so 
urgently requested at that time, as such 
action effectually put a stop to what 
would apparently have been another blot 
upon our profession's fair escutcheon — 
the organization of a fake institution 
upon the diploma-mill basis — that would 
have created a low estimation of Ameri- 
can dentistry in the minds of Filipinos 
and other orientals. 

LEGISLATION. 

It is believed that the time has ar- 
rived when provision should be made to 
reorganize the dental corps with commis- 
sioned status of three grades in the per- 
manent establishment of the army. Such 
a reorganization could be effected with 
less than the present expense of the 
corps, which at the last appropriation 
figured $56,160 annually, and would re- 
sult in untold benefits to the corps, as it 
would then be a means of attracting the 
very best professional talent from the 
better class of young practitioners. It 
would insure a future for its members by 
giving them rank and pay commensurate 
with the dignity of their profession and 
their status as professional men, and 
more nearly in proportion to the value of 
their service as specialists. It would be 
a stimulus for them to render their best 
service to the government, and would 
greatly assist in maintaining a high de- 
gree of efficiency and esprit de corps, 
would tend to elevate the official status, 
social standing, and self-respect of its 
members, give them a justifiable pride 
in the new specialty, and create a spirit 
of contentment and satisfaction in the 
individual membership of the corps, with- 
out which any organization has its limi- 
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tations of eflSciency. The corps has en- 
joyed the reputation of having a notable 
degree of professional talent. This is 
largely due to the established high stand- 
ard for qualification demanded by the 
examining board, and also to the class of 
professional men who were originally ad- 
mitted to the corps, all of whom joined 
with the expectation of finally becoming 
a part of the permanent establishment of 
the army, obtaining thereby an assured 
and honorable position during active life 
with ample provision for the future. 

The majority of dental surgeons who 
have been on duty in the division of the 
Philippines are beginning to manifest a 
spirit of unrest and discontent at the 
present contract status. If this is not 
changed it will result in the corps losing 
a large number of those desirable young 
men of highest qualifications who can- 
not afford to remain stationary in a po- 
sition which does not hold other induce- 
ments for the future than a continuation 
of this status of inferiority. The results 
will then be that the only class of men 
who will be attracted by a contract status 
will be those of roving disposition who 
may care to see some of the world in 
traveling to and from our insular pos- 
sessions — men who have no intention of 
staying in the service more than a year 
or two, with no inclination to make a 
study of military dental surgery for the 
betterment of the new specialty, or with 
any ideas of familiarizing themselves 
with the customs of the service or its vol- 
uminous record and paper work. It, 
therefore, devolves upon this association, 
the natural mother of our Army Dental 
Corps, to take up the matter of legisla- 
tion for the betterment of its offspring 
and the just military recognition of our 
beloved profession. 

You must know, first, that the army is 



a very peculiar organization, differing 
from anything else in our American 
institutions except the navy, in that its 
very inception and maintenance depend 
upon class distinction among individuals 
otherwise free, equal, and independent 
Americans. This class distinction is 
based upon different gradations of in- 
dividuals, termed "rank" — and without 
rank an individual in the army loses his 
personality entirely, for, generally speak- 
ing, the army is composed either of en- 
listed men without rank or commissioned 
officers with rank. Therefore the per- 
son or class of persons belonging to the 
army and supposed to be an officer but 
without either a commission or rank is 
an official hybrid and somewhat similar 
to a man that has fallen overboard in 
mid-ocean, who struggles hard to keep 
his head above water as long as possible, 
but eventually goes down in despair. 

The present status of the Army Dental 
Corps is without commission, without 
rank, without military status, and al- 
most without social recognition, except 
what through strenuous efforts the in- 
dividual dental surgeon maintains for 
himself by continual struggle. If the 
best professional possibilities are ex- 
pected of our corps and our greatest 
efficiency made available for the army 
along the line of tooth-conservation and 
the maintenance of a hygienic condition 
of the mouths and teeth of its personnel, 
then something must be done to place 
it permanently in the regular establish- 
ment of the army upon a commissioned 
basis, as bona fide officers ; for at present 
we are neither officer nor enlisted man, 
and yet are bound by the inflexible rules 
of life and discipline demanded of iona 
fide officers. We are something like the 
old expression "neither fish, flesh, nor 
fowl," and the continued existence of 



70 



NATIONAL DENTAL ASSOCIATION. 



our corps upon the same high plane 
as heretofore is sure to be of short dura- 
tion. 

The present status of the contract 
dental surgeon is continually a source 
of humiliation and degradation to all, 
and to those more sensitive men who 
have occupied social positions at their 
homes equal to the best in their several 
communities it is of course more keenly 
felt. 

In the matter of uniform we are es- 
pecially unfortunate — ^more so during 
the last two years than previously, on 
account of the fact that the present uni- 
form prescribed for dental surgeons has 
no shoulder-strap with its indication of 
authority. We originally were permitted 
to wear the blue uniform with the shoul- 
der-strap of a first lieutenant of the 
medical department, with the block let- 
ters "D. S." between the bars of the 
strap. Since this has been eliminated 
our blue uniforms are perfectly plain, 
with standing braid collar, having a sil- 
ver caduceus and the block letters ^TD. 
S.'* thereon. To those unacquainted 
with the army there is nothing to indi- 
cate to what such an individual belongs 
— whether to some private corporation 
or whether he is only a liveried servant. 
The field xmiform of olive drab is also 
without any indication of ofiice, with the 
caduceus and letters *T). S." in bronze 
on the collar, and is the same on the cot- 
ton khaki used in the tropics. On the 
white uniforms the silver letters "D. S.'* 
and the caduceus adorn the collar, with 
no other marks. While wearing the ser- 
vice uniforms and cotton khaki with col- 
lar ornaments as described above, it is 
absolutely impossible to tell a dental 
surgeon from an enlisted man of the 
Hospital Corps at a distance of ten feet 
or more, as the enlisted men wear identi- 



cally the same uniform (with the cadu- 
ceus as a collar ornament), as dental 
surgeons — the only difference being that 
in place of the block letters 'T). S." they 
wear the block letters 'TJ. S.'' A dis- 
tinction between these letters is impos- 
sible for the average person farther than 
ten to twelve feet. In fact, on several 
occasions in the ofiice of chief surgeons 
of departments in the division of the 
Philippines, dental surgeons have been 
taken for Hospital Corps men and per- 
emptorily ordered to report to hospital 
stewards for instructions, before the error 
was discovered. It seems a great injus- 
tice to educated professional men who 
have spent years in acquiring a technical 
and scientific knowledge of their specialty 
and who have qualified before a compe- 
tent examining board before entering 
the service, to be so meanly uniformed 
as to be undistinguished from ordinary 
soldiers. 

There is another thing in regard to 
lack of proper uniform that creates a 
hardship for the dental surgeon, and that 
is the discipline that must be exercised 
by him in the management of his par- 
ticular line of business, for from time 
immemorial the enlisted personnel of 
armies have been taught to respect, obey, 
and look up to the wearers of shoulder- 
straps and to pay little or no attention to 
instructions or orders from other sources. 
Hence it often occurs that an enlisted 
man who perhaps may be the very pink 
of propriety in the presence of officers 
exhibits a tendency to question the in- 
structions or orders given him by a dental 
surgeon, whom he regards as only a civil- 
ian anyway, with little or no authority to 
command him to do what perhaps may be 
objectionable to his tastes. Again, dental 
surgeons are not allowed to wear full- 
dress uniform. It was probably con- 
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sidered that they, being only temporary 
members of the army, would not care to 
spend the amount of money necessary to 
procure one of the elaborate gold-lace 
uniforms of this kind. What is the re- 
sult? Simply this, that on many occa- 
sions all officers at the post where a 
dental surgeon may be serving are di- 
rected to wear full-dress uniform at some 
great function or ceremony. This, of 
course, deprives the dental surgeon from 
attending, and complicates matters, be- 
cause on all occasions of this kind the 
officers on the post are ordered to appear ; 
so he has either to stay at home and 
disobey orders or go without the dress 
uniform, still in disobedience of orders. 

In this connection I will cite two in- 
stances that have come under my recent 
observation. One was the case of a 
dental surgeon stationed at Fort ^lyer, 
Virginia, across the river from Wash- 
ington. On last New Year's Day orders 
were issued that all officers in Wa.-hing- 
ton and at Fort Myer should report at 
Army Headquarters at 11 o'clock Janu- 
SiTY 1st, to call in a body and pay their 
respects to the President. This order 
directed that they should appear in full- 
dress uniform with side arms, and the 
dental surgeon being unable to comply 
with either of the above provisions 
deemed it expedient to request permission 
to leave the city the day before, that the 
above order might be evaded. 

The other recently occurred at a post 
where all officers, having been invited to 
a formal afternoon function, wore after- 
ward ordered to appear in full-dress uni- 
form and side arms. It being impos- 
sible to avoid disobedience of orders, 
anyway, the dental surgeon attended in 
frock coat and high hat, the only man in 
the post compelled to appear conspicuous 
in a class bv himself. Nothing in regard 



to his disobedience of orders was ever 
heard of, however. 

You may all say that there is no dis- 
grace in the wearing of civilian clothing, 
as above stated, which is quite true; but 
at any army post where one is supposed 
to be an officer, or at least a quasi-officer, 
and is strenuously struggling to main- 
tain even that status, I must say that to 
appear different from all the rest places 
a dental surgeon in a more or less humil- 
iating position and indicates to him that 
he is one of the army only through 
sufferance. 

Incidents of this character have not 
occurred in the Philippines for the 
reason that there the only full-dress uni- 
form prescribed for all officers is the 
white one, which dental surgeons are 
allowed to wear. 

The question of quarters at the various 
posts is another matter that brings up 
the objectionable features of this mis- 
erable contract status; for it makes no 
difference how old a dental surgeon may 
be either in years or in his profession, 
how able he may be in the performance 
of his specific duties, how high he may 
have stood or stands in his profession or 
socially, he is usually not allowed a 
choice in the selection of quarters until 
after everyone else of the commissioned 
personnel on the post has been satisfied; 
down to the youngest first lieutenant. 
This does not seem right or just, but it 
is one of the "ways of the army,'' and is 
right from their standpoint, as the dental 
surgeon has no rank, consequently no 
real official status. The same condi- 
tions prevail in the selection of state- 
rooms aboard army transports. 

What is urgently required is a perma- 
nent reorganization of the corps upon a 
graded commissioned basis, so that there 
may be some future held out to the sue- 



NATIONAL DENTAL ASSOCIATION. 



cessful and efficient dental suigeon — a 
future in which he may progress in rank 
through promotion; where he may be 
given the privilege of the longevity pay 
accruing from his length of service; 
where he may be allowed the accustomed 
ten per cent, foreign service pay equally 
with all other officers of the array ; where 
there may be a certainty of continuous 
service while his health and efficiency 
hold good; where in case he is disquali- 
fied from further active practice on ac- 
count of injuries or sickness contracted 
in the line of duty he may receive the 
proper and customary attention and in 
case of death his family may obtain 
suitable pension; where, after he has 
reached the age limit, fixed by law at 
sixty-four years, he may retire upon two- 
thirds of his pay for the work lie has 
done and the services he has rendered to 
his country in the performance of his 
military professional duties; where he 
may enjoy the social distinction of a post 
without reserve and without feelings of 
humility, and can appear like the rest of 
the officers at the various functions 
formal and informal, and at various 
military ceremonies can feel and act as 
an officer and a gentleman. 

The dignity of our profession demands 
that something be done for this corps, 
and that at this meeting we unite on some 
equitable and just measure for which all 
can work, putting forth their best efforts 
toward its early enactment before the 
corps loses any more of its more desir- 
able men than the three who have re- 
cently resigned. 

Discussion. 

Dr. Wm. Conrad, St. Louis, Mo. I 
would like to ask Dr. Oliver if he found 
that erosion was more in evidence in the 



case of the officers than in the enlisted 
men. 

Dr. Oliver. That is a hard question 
to answer offhand. I would have to refer 
to my statistics before attempting to 
answer it. Unfortunately I haven't them 
with me, not expecting such a fine point 
would be brought up. My recollection is 
that there was no perceptible difference 
between the number of such cases in the 
Philippines and in this country, nor do 
I recall that any case of erosion could be 
said to have been caused wholly by ser- 
vice in the tropics. Of the number of 
these cases found in the mouths of of- 
ficers and men, who at most are only 
transient dwellers in the tropics, there 
is little doubt that the great majority 
of them had existed for months, or per- 
haps years, pribr to their term of service 
in the Philippines. I do believe, how- 
ever, that there is reason to suspect that 
service in the tropics, with its debilitat- 
ing effect upon the system, consequent 
disturbed nutritional functions, charac- 
ter of food, changed habits, etc., has 
a marked tendency to facilitate the de- 
velopment of this disease when once es- 
tablished. 

Dr. Conrad. I thought perhaps Dr. 
Oliver might have had an opportunity of 
discovering a difference. Almost every 
patient that comes to my office has more 
or less erosion. Without egotism, I 
would say that the class of people I work 
upon are subject to great social and ner- 
vous strain. The question was suggested 
to my mind by a report on the literature 
of erosion by a comniittee appointed by 
the Illinois State Dental Association. 
I understand this committee is still 
studying the question, but has not yet de- 
termined the cause of the malady. If it 
be due to the environment of those in a 
higher social position and be not manifest 
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in the laboring class, it is a point well 
worthy of being studied. 

Another point I wish to bring before 
this meeting, suggested by Dr. Oliver's 
paper, is the word "resorption.*' It 
means "reabsorption." My claim has 
been that it is only manifest in the case 
of the deciduous teeth, but Dr. Oliver 
claims that it is manifest in the case of 
the permanent teeth. I had a conversa- 
tion with him on the subject, and I be- 
lieve he has made a statement or sug- 
gestion in advance of the idea which I 
have maintained for many years — that 
resorption does occur in the permanent 
teeth; that means that something has 
been deposited and has been taken up by 
the circulation. The carious d6bris of 
broken-down teeth is carried into the sa- 
liva and lost by expectorating or swallow- 
ing. After all the teeth are extracted 
we have a constant loss of alveolar proc- 
ess until nothing remains but the jaw- 
bone itself. On this question up to last 
night I was not satisfied. I have main- 
tained for many years that the resorp- 
tion process only pertained to the decid- 
uous teeth and the deciduous alveolar 
process. 

Dr. J. Y. Crawford^ Nashville, Term. 
I think our profoundest thanks are cer- 
tainly due to Dr. Oliver for the amount 
of labor he has performed in arranging 
this very satisfactory report upon what 
has been accomplished in practically four 
years in the military service of our 
country. During the mobilization of the 
United States government troops at the 
time of the Spanish-American war it 
was my privilege to visit the large mili- 
tary camp at Chickamauga, where at one 
time one hundred thousand soldiers were 
being prepared for active service. The 
Tennessee Dental Association held at 
about that time a meeting on Lookout 



Mountain, and we were invited to visit 
the military camp. In visiting the vari- 
ous commands and divisions, we were 
cordially received by the commander-in- 
chief and came in contact with a large 
New York regiment which had camped 
near a large spring which we had se- 
lected as the site upon which our lunch- 
eon was to be served. At about 12 o'clock, 
when the soldiers had finished their mid- 
day meal, some came with their tin buck- 
ets to get water, and one came along with 
his tooth-brush and sat down to clean his 
teeth. I called the attention of my com- 
panions and said, "He doesn't know how 
to clean his teeth." I said to him, 
"Young man, I am a dental surgeon, and 
I see you cleaning your teeth, but I am 
sorry to tell ycu you have not cleaned 
them, as you have bread and meat in 
your teeth right now." I said, *Tiet me 
see." That crowd of boys gathered 
around, and it seemed to attract atten- 
tion when I looked into the man's mouth. 
It was one continuous row of disease 
from one end of the line to the other. I 
assure you the condition of that regi- 
ment's mouths was enough to excite mu- 
tiny. Shame on the American people that 
they have not done better for the dental 
condition of their military service! 

I am anxious to make effectual this 
paper by a gentleman who was in the 
service and who had the courage to come 
before the National Dental Association 
and make the announcements he did. 
We must appeal to Congress to get what 
we need. How strange it is that the 
American people can put their hands 
down in their pockets and pull out fifty 
million dollars to buy the right and priv- 
ilege to dig a ditch across the Isthmus, 
and yet have not money enough to sup- 
port the dental surgeons department in 
the military service. I am not opposed 
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to the Panama canal; let us build it, 
but not at the expense of the teeth of our 
soldiers. 

We have the worst teeth, almost, on the 
face of the earth. Climate, food, mix- 
ture of population, etc., has caused this 
condition of affairs. The statement has 
long ago been made and frequently re- 
peated, and I turn it over and over again, 
and will do so until the obstinate Ameri- 
can people understand the significance 
of a scholastic population of which 
ninety-five per cent, have decayed teeth. 
The man who will not uphold in the 
Congress of the United States any meas- 
ure tending to ameliorate this condition 
of affairs, is not qualified to be a senator 
in the highest sense. Xinety-five per cent, 
of the children of this country have de- 
cayed teeth. Of all the diseases to which 
man is subject, whether it be inherited or 
acquired, no disease is so amenable to ra- 
tional, intelligent treatment as dental ca- 
ries. Of all the questions of public health, 
disease of the oral cavity demands more 
attention at the hands of the American 
people than any other question of public 
hygiene. This will certainly explain my 
enthusiasm. 

Dr. M. F. FiNLEY, Washington, D. C. 
At the outset it was very difficult to get 
Congress to realize that there was need 
for such dental service in our army, but 
the reports submitted to the War Depart- 
ment by the dental surgeons in the army 
have supported every contention we made 
in our efforts to establish this army con- 
tract dental corps, and in a personal 
conference with the Surgeon-general of 
the army I am pleased to say that he has 
frankly admitted that these reports 
tended to confirm all our representations 
in support of the actual demand for re- 
lief on the part of our army in the field 
and at the station. 



Many years ago I had a conversation 
with the gentleman who is now Surgeon- 
general, and it was then difficult to get 
him to realize the importance of our end 
of the proposition. Fortunately at pres- 
ent we have his entire co-operation and 
support, and I happen to be on your 
Committee on Army and Navy legisla- 
tion which has been so ably upheld by 
this association, and the hope is well 
founded that within a reasonable time 
your committee will obtain results which 
will adequately maintain the men who 
go into this corps in positions of com- 
missioned rank which will honor them 
and honor the profession. 

Dr. James McManus, Hartford, 
Conn. This is the first time I have 
realized the position a dental surgeon 
placed himself in, in accepting a position 
with the United States government. I 
was surprised to hear Dr. Oliver speak 
of the way they were set aside at all great 
functions; and in such a way that they 
could not in decency and with respect to 
themselves accept these invitations. He 
said that some of them asked leave of 
absence for a day or so to avoid attend- 
ing certain functions, because they 
could not appear in uniform fitting the 
position which they occupied. We say to- 
day that the National Dental Associa- 
tion has done a great deal for the sup- 
port of this committee. We have not 
done anything like what we should have 
done in the past and what we ought to 
do in the future ! We should send this 
cry up from every state in the Union! 
Every state has two senators and a num- 
ber of representatives. If each indi- 
vidual dentist will interest the different 
dentists in his state, and will personally 
write to each senator and representative 
and place this clearly before them, and 
demand what we have a right to demand, 
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that the soldiers and sailors of our coun- 
try shall be properly cared for by com- 
petent men properly ranked, much good 
could be accomplished; and I suggest 
that we hereafter do individually our 
duty. I took the liberty of writing to 
my own senator and representative. 

Dr. A. W. Harlan, New York, N. Y. 
It appears to me from the many points 
considered in the paper of Dr. Oliver, 
that he presented in figures the most elo- 
quent arguments of the value of this 
service to our soldiers. In the three 
years he was in the Philippine Islands, 
he tells me, 30,000 soldiers applied for 
relief, involving 76,000 cases — that is, 
more than one treatment in a single in- 
dividual. In addition to the cases 
treated by the dental corps in the Phil- 
ippine Islands, the service was also re- 
sponsible for the promulgation of the 
Philippine dental law. The service was 
also successful in preventing the organ- 
ization of a so-called dental college in the 
Philippine Islands because it was not 
properly equipped. In addition to that 
he stated something about the condition 
of the teeth of the natives and their food, 
habits, etc., that might bear some re- 
lation to certain diseases of the teeth and 
gums. Finally he presented in a very 
conclusive maimer the status of the den- 
tal surgeon of the army, and the rela- 
tion in which the members of the corps 
stand to the commissioned officers; also 
a recommendation that refers to the re- 
organization of the corps on a permanent 
basis — that is the most vital part of the 
paper — seeking for this purpose the 
indorsement and approval of the Na- 
tional Dental Association. 

It seems to me that if we listened to 
that paper, evidently most carefully pre- 
pared and with most accurate statistics, 
we should go to the head of the corps 



with financial and political support for 
the reorganization on a basis that will 
place the members on an equal basis with 
every commissioned officer in the United 
States army, whether medical or in the 
line. 

Dr. J. A. LiBBEY, Pittsburg, Pa. I 
am sorry I did not hear the paper, but 
from the discussion I want to make one 
remark here to impress every member of 
this association if they intend to assist 
the committee of which I am a member 
— and that is, that whatever work is done 
should be done through the National 
Dental Association and their conmiittee. 
We can get what we want through the 
National Dental Association and their 
committee better than in any other way. 
We have had obstacles in the way of in- 
dependent work. I hope there will be 
an effort, made in this association to dis- 
courage any individual who would tend 
to disregard the committee. If the com- 
mittee is upheld in its work we may ac- 
complish the desired purpose. At the 
last session of Congress we were defeated 
by some work going on that was antag- 
onizing our work. Let the work be done 
through the National Dental Association 
and through its committee. I hope this 
association will adopt a resolution sup- 
porting the committee, and requesting 
every member to constitute a committee 
of one to assist the work undertaken 
by the association through the Commit- 
tee on Army and Navy Dental Legisla- 
tion. 

Dr. J. N. Crouse, Chicago, 111. You 
do not want members to do individual 
work with their senators and repre- 
sentatives ? 

Dr. LiBBEY. Certainly we do, but to 
make their report to the committee, and 
not endeavor to get them to work out- 
side the association. 
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Dr. McManus. I am not opposed in 
any way to the committee. I want every 
member to assist the committee in their 
personal efforts with the representatives 
and senators and to carry out the ideas 
and wishes of the committee. 

Dr. LiBBEY. Nothing I said was in 
criticism of Dr. McManus, and I hope 
every member will do as good work as he 
can to assist our committee. 

Dr. C. R. E. Koch, Chicago, 111. I 
have felt very deeply interested in this 
subject ever since the instituting of den- 
tal surgeons in the army, and have felt 
much chagrined at the fact that dental 
practitioners receiving army appoint- 
ments are considered as neither officers 
nor gentlemen. I hope that those of you 
who have ever served in the army or have 
had any experience in connection with it 
will understand the idea I wish to con- 
vey. I have great admiration for the 
men who are willing to devote their lives 
to the cause of Uncle Sam's soldiers, sub- 
mitting to conditions that self-respecting 
men cannot help but feel the humiliating 
influence of. The position of the army 
dental surgeon is not defined officially as 
either officer, non-commissioned officer, 
or private, as he belongs to neither of 
these classes, nor does he belong to 
the line of the army; he is only a 
sort of adjunct to a very important 
stafiE corps in which he seems to have 
been put on endurance. In army social 
functions he does not rank as a gentle- 
man. I think the time has come when 
all this should be changed. Even the 
uniform provided is so distinctive as to 
institute inquiry by its invidiousness. 

I believe that the service of these men 
has been properly appreciated generally 
and that the experimental stage as to the 
value of the dental surgeon in the army 
is now over. I believe that the time has 



come for the government to establish a 
recognized dental department as an in- 
tegral part of the army and navy of the 
United States, ranking as the peer of 
any other department and entitled to the 
same distinctions as the other depart- 
ments. 

I am fully conversant with the meth- 
ods governing the departments in Wash- 
ington. It will not only be necessary to 
enlist the support and co-operation of 
the members of the House and of the 
Senate, but it will primarily be necessary 
to enlist the sympathy of the heads of 
the medical departments of the army and 
of the navy. These gentlemen are con- 
stantly on the ground, and their influence 
with the members of Congress is not to 
be lightly regarded, therefore I would 
suggest that the committee which may 
have this matter in charge do not ignore 
the Surgeon-general's offices in Wash- 
ington, but on the contrary secure their 
co-operation. 

I personally obligate myself to do 
everything that one individual can do 
to further this movement, and to en- 
deavor to enlist a number of the con- 
gressional delegates from Illinois in its 
support. 

Dr. Williams Donnally, Washing- 
ton, D. C. I should like the opportunity, 
since the objects committed to the Com- 
mittee on Army and Navy Dental Legis- 
lation have been debated, to say a word. I 
have been a member of this committee 
for seven years; have handled all the 
correspondence, have drawn all the bills 
presented to Congress ; also presented the 
profession's claims for commissioned 
rank to the War and Navy departments 
and to the committees of Congress, and 
have endeavored to keep the profession 
well informed in regard to the methods 
of promoting the profession's interest 
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in the premises. The committee has had 
the hearty and continuous support of the 
officers and Executive Council of this 
association, of a large number of in- 
fluential and earnest individual members 
of the profession, and also of university 
presidents and dental college faculties. 
Only a few, perhaps not more than a 
half-dozen in the dental profession, have 
antagonized or interfered with the at- 
tainment of this object of the profession. 
The attainment of the object involves 
a judicious conception of the most in- 
tricate and delicate problems and de- 
mands a perfect concurrence on the part 
of all concerned. 

The Surgeon-general of the army has 
advised interested persons who called on 
him that all should work together with 
the National Dental Association Com- 
mittee to gain anything at all. How 
can we hope to gain even the simple and 
modest provisions of the army dental 
bill reluctantly consented to by the Sur- 
geon-general and reported against by 
the general staff, by the present and also 
by the former Secretary of War, while 
there is discord in our ranks, in the face 
of the fact that the army medical bill 
failed of passage notwithstanding that it 
was supported by the American Medical 
Association; by the representatives of 
each state medical association, and di- 
rectly by more than 2300 county medical 
societies ; by the Surgeon-general, by the 
general staff, by Secretary Taft and ex- 
Secretary Root, by the Senate and House 
Committee on Military Affairs, and by 
President Roosevelt in a special message 
to Congress? How many of you realize 
or even attempt to weigh the difficulties 
and obstacles to be overcome by our pro- 
fession under the leadership of your 
committee? How many realize the sig- 
nificance of what has been accomplished 



in spite of powerful opposition, by the 
terms and present status of the army and 
navy dental bills? Remember that the 
War and Navy departments never sup- 
ported the proposed dental legislation, 
nor has the dental profession done so 
with anything like the unanimity and zeal 
with which the medical organizations 
support pending medical bills. 

Your committee has been for seven 
years your servant, doing your will at a 
sacrifice and with no hope of reward in 
this world. If it faithfully represents 
you, support its efforts; if it does not, 
discharge it and lift the burden. Any 
interference with the plans of the author- 
ized committee, or any individual effort 
inconsistent with these plans, may defeat 
the object, as interference and effort 
has already retarded and made more dif- 
ficult the attainment of the object. No 
one on the committee has any personal 
interest whatever in the result, nor has 
the committee at any time consented to 
terms less favorable than are possible of 
attainment through realizing the force of 
the warning of War department officials 
that the more we ask the less likely we 
are to get anything at all. If this meet- 
ing had given half as much time and at- 
tention to the legislative problems con- 
fronting your committee that you have 
to incidental aspects of the subject pre- 
sented in the paper and in the discussion, 
you would be better prepared to form a 
correct judgment as to what should be 
the proper attitude of the profession in 
the premises. 

Dr. Oliver (closing the discussion). I 
am much pleased to hear so liberal and 
spirited a discussion of the paper. It 
shows you are interested in this impor- 
tant work of our corps and keenly appre- 
ciate the fact that some plan must be 
formulated to provide for its assured 
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permanence. It is hoped that the several 
factions of the corps' friends, who have 
at diflEerent times sought favorable legis- 
lation for it, wiU be able to get together 
and agree upon some one scheme for its 
reorganization that will meet with the 
approval of all who are interested in the 
matter. Then a united eflEort may be 
made toward its eariy enactment. 

We do not aspire to high-sounding 
titles or rank, but we do believe the time 
has arrived when as representatives of a 
noble and scientific profession of uni- 
versal recognition, we should have a just 
and permanent military recognition in 
the regular establishment of the army, 
with rank suflScient to sustain the dig- 
nity of professional men, and pay 
enough to properly maintain that po- 
sition. A reorganization should con- 
template at least three grades, so that 
some future may be held out to the suc- 
cessful and worthy men of the corps, 
with something to strive for as the occa- 
sional opportunities for promotion occur. 

It should provide for continuous ser- 
vice while health and eflBciency hold 
good ; proper disposition of those injured 
or disqualified by sickness contracted in 
the line of duty ; suitable officer's pension 
for the family in case of death while in 
service; longevity pay accruing from 



length of service; a ten per cent, in- 
crease of pay for foreign service as all 
other oflScers are allowed, and privilege 
of retiring at sixty-four years of age with 
three-fourths pay for the good that has 
been done in the country's service. 

This will give more of an equality 
status to the dental surgeon, and will be 
highly beneficial in many ways, for then 
he could enjoy the social functions of the 
military post without reserve or humili- 
ation, and could appear on all formal 
occasions feeling and acting as an of- 
ficer and a gentleman. Such a reorgan- 
ization could be maintained by the gov- 
ernment for over four thousand dollars 
less money annually than the present or- 
ganization costs, and would undoubtedly 
give far greater satisfaction to all con- 
cerned. 

I have here several articles that may 
interest some of you, viz, statistics of the 
Philippine Board of Dental Examiners; 
snap-shot pictures of army dental offices 
in the field and elsewhere in the Philip- 
pine Islands [see pp. 49 ff.], records of 
cases presented and operations performed 
[page 59], and other things that any of 
you are welcome to inspect. 

I thank you for the courtesies extended 
me. 
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By R. H. HOFHEINZ. 



IF time permitted, I would gladly give 
a bit of history of the D.D.S. abroad. 
I am limited, however, and must 
condense my article into the most essen- 
tial facts, together with the appeal which 
comes to us from the D.D.S. of Germany 
at the present time. The Americans 
have always expressed pride in their 
foresight, in their sharpness, in their 
ability to anticipate desirable results. 
This, however, is scarcely a national trait, 
as others must be given credit for the 
same qualifications. When the English 
dental profession applied to Parliament 
for a dental law that would weed out the 
foreign practitioners, they discriminated 
against all American schools except Har- 
vard and Michigan. Had they included 
these two schools with the others, the act 
would have become prohibitive, and the 
English dental mind would have experi- 
enced certain defeat. 

For the time being Harvard and Mich- 
igan were excepted, which was a shrewd 
move on the part of those applying 
for the act. It appeared like acute 
discrimination between good and bad 
schools, and this appealed to the sense of 
fair play, a thing that appeals to all 



Englishmen. This act, however, was 
nothing more or less than an entering 
wedge for that subsequent legisla- 
tion which wiped both Harvard and 
Michigan from the list of recognized 
schools. 

Germany is ready to do the same thing, 
with the exception that it recognizes 
. Michigan only as a state university, 
classifying all others as ^'private institu- 
tions." Kecent action taken by the Ger- 
man authorities has awakened feelings of 
the gravest apprehension on the part of 
the American dental graduates practi- 
cing there. Decision after decision has 
been handed down by the several German 
courts, each giving to the ever-ready 
German dentist new weapons with which 
to prosecute his American competitor. 
The German Society of Doctors of Den- 
tal Surgery, with the able and untiring 
assistance of Consul-general Dr. Wor- 
man of Munich, has been doing all in 
its power to repulse the repeated attacks 
made upon its members. 

The German- American Dental College 
of Chicago, and allied swindle institu- 
tions, have so prejudiced the German 
government officials that through the 
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latest supreme court decisions they have 
not only refused to recognize the Amer- 
ican graduate as the equal of the German 
Zahnarzt, but have classified all D.D.S.'s 
in Germany with the non-graduates or 
Zahnkunstler, a class notorious for their 
lack of theoretical preparation for the 
profession, and of whom no dental edu- 
cation is required by law. Neither is the 
D.D.S. granted the lawful protection due 
to every German graduate against acci- 
dents happening to patients in the prac- 
tice of the profession, which alone may 
lead at any time to the ruin of any of 
the practitioners. Within a short time 
the use of any medicaments will be for- 
bidden the D.D.S., a measure which will 
compel the American dentist to close his 
office. 

The most important adverse decisions 
are based upon the supposition that the 
American dental colleges are private in- 
stitutions and unlike the Geiman uni- 
versities of like character, which are 
state institutions — are not of the same 
standard and their diplomas do not 
possess the intrinsic value of those 
granted by state universities. It is dif- 
ficult to convince a foreign nation that 
so many schools are uniform in their re- 
quirements and points of excellence as 
are ours. It is well known to us that 
certain dental schools of the state of Il- 
linois, the statutes of which permit the 
incorporation of degree-granting institu- 
tions which have practically no responsi- 
bility whatever, have sold diplomas to stu- 
dents all over the world. We have made 
every possible effort to annul the existence 
of such shameful spots upon our escutch- 
eon, and it remains for this society, to- 
gether with the National Association of 
Dental Faculties, to do something ener- 
getic and definite for the D.D.S. abroad, 
in the matter of compelling recognition 



of the diplomas of our reputable and rec- 
ognized schools. 

I have in my possession papers which 
show in detail the enormous amount 
of annoyance that the D.D.S/s of Ger- 
many are subjected to, and also the 
great amount of fruitless labor they 
have undertaken in endeavoring to 
establish their good right. I quote 
only from the letter of a D.D.S. of in- 
ternational reputation: 'T have been 
called to the police station three times 
lately for exhibiting my D.D.S. on my 
card, the telephone book, and in my hall, 
though on my sign in the street I have 
nothing but Boedecker. One of the Ber- 
lin dental societies has made it its busi- 
ness to annoy American dentists, individ- 
ually, as soon as they see a D.D.S. any- 
where, and such complaint need not be 
accompanied by the name of the accuser." 
This distinguished gentleman has since 
discontinued his practice in favor of his 
son, an American D.D.S. and German 
Zahnarzt. 

The remarkable paradox remains that 
the law-makers and the heads of the dif- 
ferent governments have their valuable 
dental organs taken care of by the D.D.S. 
Members of the Kaiser's family entrust 
the care of their teeth to a D.D.S. well 
known to me. One of our friends prac- 
ticing in England failed to get on the 
register. Though he was willing to 
make reasonable concessions to go before 
the board, their conditions were such 
that he could not do so and still retain 
his self-respect. The president of the 
board of examiners and his confreres offi- 
cially ostracised the D.D.S., but this same 
president thinks it necessary and makes 
it convenient to travel forty miles to 
meet an appointment and to be served 
dentally by this same practitioner. 
Ocntlcmenjiaveweiio power at command 
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to compel the recognition of a degree 
which has been a synonym for excellence 
for the last fifty years? It seems hard, 
unj«st, almost laughable, to have a de- 
gree null and void which has been signed 
by men whom the dental world has recog- 
nized as the worthiest and foremost 
members in the profession. 

It is useless for me at this time to 
point out the superior qualities of most 
of our American dental schools over those 
abroad. Everything done on the other 
side of the Atlantic is more or less a 
clever imitation of our own schools. 
Whether the fact that all universities 
abroad are under state supervision com- 
pensates for other existing deficiencies 
is not under discussion. The fact re- 
mains that the European countries which 
have not yet stamped the D.D.S. degree 
with the seal of death are making the 
fight on this specific question. 

Drs. Van Beust and Milke of Dresden, 
and others representing the Society of 
the American D.D.S. abroad, have re- 
quested to have us send them the fol- 
lowing documents authorized by the 
X. A. D. F. and the N. D. A.: (1) A 
certificate expounding as clearly as pos- 
sible in what respects the American den- 
tal college is a lawful corporation ; its re- 
lation to state boards or to a state 
superintendent of public instruction, if 
such exist, and showing in what respects 
it may be considered a state or public 
institution. (2) A certificate setting 
forth the requirements for matriculation ; 
the number and character of the obliga- 
tory branches of study ; the requirements 
for attendance of lectures, the methods 
used in examining and the thoroughness 
of the examination of each candidate 
for graduation of every college belonging 
to the N. A. D. P. (3) A certificate 
stating in what respects the X. A. D. F. 



is a legal corporation; its function, its 
code of rules, and the relations of this 
body to each college. (4) A certificate 
clearly proving the legal value of a 
diploma from any of these colleges and 
showing what rights are granted thereby. 
(5) A complete list of the reputable 
dental colleges of the United States. 
Also answers to the following questions: 
(1) Does the degree of Doctor of Den- 
tal Surgery, irrespective of all other 
rights it may confer, privilege any grad- 
uate without additional preliminaries, 
to mereltf call himself "Doctor of Dental 
Surgery" in any state of the United 
States? (2) Is the graduate of dental 
surgery qualified by law as a medical per- 
son? May he without first consulting a 
doctor of medicine operate, administer 
medicines internally, and produce gen- 
eral anesthesia ? It would be of value to 
have the two last-mentioned documents 
signed by the governor of a state ; if this 
be not possible, then by the state boards 
of dental examiners. 

I will present a relevant resolution 
after the discussion of my paper. 

We are living in the age of arbitration. 
The Husso-Japanese war may be the last 
great war the youngest of our generation 
will have witnessed. We are drifting 
toward an educational entente, and, para- 
doxical as it may seem, it is Germany, 
which toddy is fighting our D.D.S. de- 
gree, that has principally taken the in- 
itiative in this educational interchange. 

The Faculty of Philosophy of the Uni- 
versity of Berlin announced officially 
that graduate work done in any of the 
fifteen institutions comprised within the 
Association of American Universities 
shall henceforth be accepted as equiva- 
lent to work achieved by resident stu- 
dents at a German university, the only 
restriction made upon the candidate for 
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the degree of Doctor of Philosophy being 
that at least three semesters shall be 
spent in actual residence at a German 
university; the remainder of three years, 
or six semesters, however, may be taken 
in one or more of the American univer- 
sities specified. 

This action, it need scarcely be pointed 
out, is not only a singularly definite 
recognition from a conservative source of 
the worth of graduate instruction in our 
universities, but it is also important for 
its bearing on the higher education in 
both countries. A concomitant action of 
the Berlin faculty is that the bachelor 
degree of any American institution will 
hereafter be accepted at matriculation as 
equivalent to the testimonium maturitatis 
of the gymnasium, the preparatory school 
for the university. 

The German emperor has recently sug- 
gested a system of interchange between 
the members of the German and Amer- 
ican universities, a most significant step 
toward educational reciprocity. The dic- 
tatorship in education has long and 
rightly been assumed by Germany, but 
it is making way for a broader and more 
liberal construction of the purposes ol 
education. 

Though we gladly grant the European 
nations superiority in most of the edu- 
cational matters, I assert, and with me 
all of you agree, that dental education 
has been far superior in this country 
ever since dentistry embarked upon its 
present scientific independence. We have 
a moral and scientific right to claim the 
first position among the nations of the 
world, though we may not be free from 
blemish. 

It is our duty to see that a title which 
has made American dentistry known all 
over the world is not exterminated in the 
countries which are but imitators of our 



dental achievements. If such rights can- 
not be attained in a proper spirit of ed- 
ucational reciprocity, I believe that even 
diplomatic help should be appealed to. 

Our refreshing diplomacy has to its 
credit so many great achievements that 
it should be an easy matter to regulate 
this question. A new system of inter- 
national educational interchange will, 
when properly adjusted, not only add in 
its way a new element of value to aca- 
demic education, both here and abroad, 
but will inevitably prove a long step to- 
ward that unification of the highest edu- 
cation which, however different its de- 
tails might be, should make it essen- 
tially the same in spirit and effect in all 
the progressive nations. 

Discussion. 

Dr. James Thuman, Philadelphia, Pa. 
It is a matter of regret with me that I 
feel obliged to antagonize some of the 
sentiments expressed in this valuable 
paper of Dr. Hofheinz. In this country 
some have been working for years for 
similar laws, and now they are coming 
back as a boomerang and are proving an 
injury to our graduates. It is nothing 
new for the Germans to prohibit the use 
of the D.D.S. degree, for it is as old in 
my experience as 1877. Indeed, that 
prohibitive action of the German law is 
necessary for the government of the pro- 
fession in that country, and I am in 
sympathy, I must confess, with that at- 
titude to a large degree. It is a well- 
known fact that American dentists have 
been invading the European countries — 
not only American citizens, but Germans 
who come here to graduate and then re- 
turn to their own country to practice. 

It is perfectly natural that individuals 
over there should be in opposition to 
them, and the influence of that paternal 
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feeling that is always present in conti- 
nental countries leads them to go to their 
government, and the German government 
say3,"Xo one shall praotico dentistry un- 
less he has our degree;" and therefore 
the D.D.S. degree is not recognized. I 
was brought before the police court of 
Hanover while practicing dentistry when 
a resident there because I made use of 
the D.D.S., and, absurd and paradoxical 
as it may appear, at the same time the 
police president said, "If I want to 
have any dentistry done I will come to 
you, but if you want to practice under the 
D.D.S. I will have to arrest you." At the 
same time I had the Hanoverian court in 
my clientele. 

Let us take the moat and beam out of 
our own eye before we bother about that 
in our brother's eye. We have laws here. 
I cannot go into New Jersey today and 
practice, for as soon as I should open an 
office some man would come and say, 
*^You have not registered in New Jersey." 
The German is simply doing the same 
thing. It is not fair for this organiza- 
tion to go before the world and ask the 
Germans to give up their protection of 
the degree of Zahnarzt. Let us look 
after our own country, and allow a man 
who has legal qualifications in one state 
10 go into another if he should so desire 
and practice. Then we could go into 
foreign countries with clean hands and 
demonstrate consistent methods. You 
do not do this, however, and you do not 
intend to do it, and therefore it is im- 
possible to grant them reciprocity ; conse- 
quently all the efforts made will be futile. 

Germany has accepted Michigan Uni- 
versity because it is a state institution. 
All the rest of our institutions are sup- 
posed to be private. Can we blame Ger- 
many? We have high universities here, 
but thev are not all state institutions. 



The German loves law ; he loves the pro- 
tection of the government; he wants the 
great seal of the government on every 
diploma that he is asked to accept, and 
unless it has the power of the state be- 
hind it he will not be willing to recog- 
nize it. Thus there never will be recipro- 
cal action between foreign countries and 
our own until all our educational institu- 
tions are based upon something like the 
order of the German schools. I have a 
high regard for the German method of 
education, and hold it far superior to the 
education of this country, because it is 
based on a system. There is no system 
here in our educational and dental insti- 
tutions, and this leads to antagonism one 
with the other. Let us go before the 
world, I repeat, with clean hands, and 
not depend altogether upon law for the 
maintenance of our profession. 

Dr. E. C. Kirk, Philadelphia, Pa. In 
studying this matter, as I have done for 
the past several years, a growing convic- 
tion has developed in my mind that there 
is no political question — using that term 
in a broad sense — which concerns the 
dental profession more closely than the 
one under consideration. The matter of 
the present relations between Germany 
and America in regard to the recognition 
of the dental degree is simply a practi- 
cal expression of the professional atti- 
tude of mind in both countries. The 
question is a complex one. It is compli- 
cated by many factors, and by one in 
particular that will have to be looked 
into carefully in order that we may reach 
that condition stated by our good friend 
Dr. Truman. We should go before these 
governments with clean hands and then 
make our demands. But before we can 
reach that point there are a number of 
things to be done. 

The whole dental world is familiar with 
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the tremendous work begun and carried 
out by Dr. W. C. Barrett of this city. We 
know the causes which brought about this 
activity. The impression made by the 
work of Dr. Barrett has made itself felt in 
the minds of the German people. The 
question of the illicit diploma traffic is 
the club by means of which the German 
practitioner has been enabled to express 
his dislike for the American "Doctor" 
title. The state of Illinois, through 
conditions then existing there, made the 
traffic in illicit diplomas possible. The 
proof of the possibility is that it did exist 
— to the dishonor of the American title 
wherever it might be. As Dr. Truman 
has outlined, the American title has been 
a term to conjure with. The American 
dentist has practiced in Germany often 
to the disadvantage of the native prac- 
titioner. The public has somehow be- 
come educated in the belief that the 
American is the best practitioner. That 
view naturally aroused jealousy which 
could not fail to take advantage of the 
argument furnished by the bogus di- 
ploma mill and its illicit degrees and 
cause it to be said, "They are all alike; 
we will make no distinction — we will 
throw the whole lot into disrepute.'* 

I am not in position to tell all that I 
would like to say at this time about the 
status of the effort which is being made 
to straighten this matter out. I will say, 
iiowever, that 1 am not quite so dis- 
heartened with regard to the outlook as 
Dr. Truman seems to be; I am rather 
more optimistic in regard to it. I believe 
we have almost reached the "psychologi- 
cal moment,'* the time to strike, and I 
further believe that the' avenue through 
which the equitable adjustment of this 
difficulty is- to be wrought out must be 
through diplomatic representations be- 
tween Washington and Berlin. The state 
has taken ii]) the nialter. We have the 



assurance that they are taking up the 
matter sympathetically; I know in de- 
tail what has been done, and I think 
the outlook is hopeful for a better under- 
standing of this question being arrived 
at as between the governments of the 
United States and Germany. 

The United States government has 
given a quasi-recognition to the D.D.S. 
degree, by incorporating a recognition of 
it in the dental law of the Philippine 
Islands, and it is in a position to rec- 
ommend to the German government a 
list of reputable institutions whose de- 
grees may he accepted. Our government 
is interested in this matter, and the Ger- 
man government is sympathetically in- 
clined to give it a hearing, and the prin- 
cipal parties involved are in a position to 
do something. I do not feel at liberty at 
the present moment to say any more than 
that the outlook is encouraging. 

I regret exceedingly that Consul-gen- 
eral Worman is not here to speak on this 
matter, but he will be present tomorrow 
and will make a report to the National 
Association of Dental Faculties when 
that body convenes. I do not know the 
nature of the recommendation Dr. Ilof- 
heinz will make, but I hope it will take 
such a practical form that this body may 
commend it to a certain number of their 
members for consideration with power to 
act in co-operation with the Faculties 
Association to further this work, which 
can be referred back to the main body 
for resolution so that concerted action 
may be taken, and thus remove this blot 
from our esonteheon, and that we may go 
with clean hands to ask what we desire. 

Dr. C. R. E. Koch, Chicago. 111. I 
am exceedingly interested in this paper 
and the discussion that has followed. I 
confess that I am more in sympathy with 
Dr. Kirk than with Dr. Truman ; I feel 
very optimistic. Under the constitution 
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of the state of Illinois, unfortunately, 
a charter can be obtained for any repu- 
table purpose upon the payment of the 
fees and compliance with the regulations 
for issuing the same. The butcher, the 
baker, and the candlestick-maker can. if 
ihey so desire, organize a dental college. 
This has given the opportunity for the 
establishment of several so-called dental 
colleges in Illinois in the past which 
brought disrepute not only upon our 
state, but upon the entire country. 

The dental law of Illinois which has 
been in operation since 1881 compelletl 
the Illinois State Board of Dental Ex- 
aminers to issue a license to all grad- 
uates from reputable schools without 
examination. This constituted the said 
board, by inference, the judges of the 
reputability of schools. For more tliaii 
twenty years the board fought bravely 
to keep down and withhold its recognition 
of diplomas issued by bogus or inefficient 
schools, and made an herculean fight 
against the traffic in diplomas. There 
was a period of a few years during which 
the board was less watchful and less 
conscientious in the discharge of its 
duties in this respect, but for more than 
five years the dental officers of our 
state have again labored vigorously for 
the attainment of the highest position 
possible in the dental schools, not only 
of our state, but of all the others. The 
courts of Illinois have sustained them 
in this endeavor, and have by decisions 
from the bench assisted in removing the 
blot from the escutcheon of Illinois and 
its dental profession and educational in- 
stitutions. 

And now Illinois comes to you with 
her newly enacted law of this year, which 
empowers its board of dental examiners 
to make reasonable rules to establish n 
standard for dental schools or colleges 
which these must live up to in order 



to be considered as reputable, and in 
order to have their diplomas recognized 
as a basis for admission of the holder 
to the examinations for practice in the 
state of Illinois. The power of dental 
colleges anywhere to confer vested 
rights to practice dentistry in the state 
of Illinois has been taken away. Here- 
ufter anyone desiring to be permitted 
to practice in our state must present 
himself for examination before the 
board, and in order to do this must 
possess either a diploma from a reputable 
dental or medical school or college, and 
pass a satisfactory examination in den- 
tistry. Or if he has been in lawful prac- 
tice for five years immediately preceding 
his admission to practice in Illinois or 
in any other state of the Union or foreign 
country, he can also be admitted to the 
examination of our board. The state of 
Illinois now, as well as most of the other 
states, confers the right to practice under 
license; the schools simply prepare the 
candidates for these examinations. I be- 
lieve that this is the entering wedge 
toward the attainment of reciprocity be- 
tween the states, and when we shall have 
accomplished this end ourselves, and it 
will not be n\any years — Dr. Truman will 
be here to see it — then we shall be able to 
say to the rest of the world, "We tender 
reciprocity to you." 

Let us be fair to Germany. Their ideas 
and ours are entirely dissimilar with 
reference to practicing a profession and 
using the title of doctor. We here in 
America believe that it is necessary to 
restrain one from performing certain 
functions unless he has given to the peo- 
ple's representatives — the dental examin- 
ing board — evidence of his fitness to do 
so. We are not much concerned about 
whether he calls himself "Dr.," "Profes- 
sor" or "Mr." In Germany the title is 
the important thing; they do not seem 
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to care so much as to what one undertakes 
to do, so long as he does not employ or 
use the title of doctor. Titles are con- 
ferred there by the government, and it is 
not easy to reconcile Germans to the va- 
lidity of titles fairly earned by their pos- 
sessors and conscientiously bestowed by 
recognized institutions of learning. I re- 
alize now the difficulty our German con- 
freres are laboring under, but I believe 
that relief can be given them, and that 
the German government may be induced 
in time to change its attitude toward 
American dental institutions. From in- 
formation which I have privately ob- 
tained, I have learned through a source 
that cannot be questioned that no dental 
school of the United States is recognized 
there at the present time. They do not 
understand that here each state is over- 
seeing and controlling dental education, 
just as obtains in Germany. Because we 
have not a centralized form of govern- 
ment but leave this matter to be adjusted 
in each state according to its particular 
laws, they have formed the belief that 
government supervision does not exist. 

It is my belief that a committee should 
be appointed from this body and from the 
National Association of Dental Faculties, 
which should invite the German govern- 
ment and the Germans to thoroughly in- 
vestigate our educational institutions and 
the laws of our states supervising their 
work. Let them turn the Roentgen rays 
on our institutions and let them ascertain 
whether they are worthy of recognition. 
I have no fear of their verdict and believe 
that international reciprocity would fol- 
low. We cannot hope or expect immedi- 
ate results, but must abide our time. 

Let us work together for this country 
first. The dawn of reciprocity among 
states on the American continent has al- 
ready appeared. Michigan, Xew Jersey, 
and the Northwest Territor}' of Canada 



have established mutual recognition of 
their boards' work. This is the entering 
wedge, and when the few remaining 
states shall have passed laws similar to 
those of the great majority of them, re- 
quiring examinations from all candidates 
for admission to practice in the several 
states, based upon the possession of a di- 
ploma from a reputable school, I believe 
that reciprocity will follow between the 
state boards discharging their duties on 
the same lines. When all boards shall 
have the same standard for the schools 
and conduct their examinations on the 
same lines and exact the same require- 
ments from candidates, the verdict will 
be alike. In each state the board will be 
willing to recognize the work of another 
board just the same as now the faculties 
of the different schools recognize and give 
credit to students for work done in any 
other school. 

The time is coming, and I expect to be 
here long enough to see it, when this 
recognition will be universal among our 
state boards. 

Dr. J. N. Grouse, Chicago, 111. The 
state of Illinois of course is in disgrace 
on account of the appointment of a bogus 
examination board a number of years ago. 
I was made chairman of the prosecuting 
committee of this association, the Na- 
tional Association of Dental Faculties, 
and the State Board of Illinois. In that 
matter I went as far as the funds went, 
and I began to figure up I was seven hun- 
dred dollars out, when I thought it time 
to take a rest and see where the funds were 
coming from. The work is not complete, 
but it should have been completed before 
this time ; it is possibly my fault. I have 
not made a report, and I want an oppor- 
tunity to make it at the proper time here. 
The state of Illinois has appropriated 
$3200 toward the prosecution; the Na- 
tional Association of Dental Faculties has 
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appropriated $1200, and this association 
$1000. These are the funds which have 
been put into my hands up to this time. 
We have many indictments on this score 
to pass in Chicago, and for good legal rea- 
sons I have let them hold over, and the 
parties are under bond. Last Tuesday I 
received word by accident that someone 
was doing something in the Smeizer case, 
and I sent Dr. Keid over to the state at- 
torney's office and learned that the case 
was up for reconsideration, but that it 
would be dismissed at the September 
term of court. We have put the German- 
American College out of business long 
ago. I have talked to the president of 
the Federation, and some action ought 
to be taken on this question. It really 
should have been taken a year and a half 
ago. 

In regard to reciprocity, a decision of 
the supreme court recently is to the effect 
that one cannot deprive a man of his 
means of livelihood no matter if he has a 
diploma or not, provided he is qualified 
to carry on his work. The amendment 
should be that the state boards have the 
police power to say who shall practice, 
no matter where the professional educa- 
tion was obtained. Then they will exam- 
ine the product of the schools and not the 
diplomas. If they are fitted, give them 
the authority to practice. I know I am 
correct in my authority. I want to make 
a report as the prosecution committee 
and give my financial statement. 

Dr. H. J. BuRKHART, Batavia, N. Y. 
I think in the discussion of the paper one 
material point is being lost sight of. 
When the question is taken up through 
diplomatic channels, the first question the 
German government will ask is, "Will 
you give us equal privileges in your coun- 
try ?'' As you well know, our state laws 
are not in harmony with regard to grant- 
ing licenses to practice, while on the other 



hand the German government has a gen- 
eral law for all of her provinces. In my 
judgment, the only thing which is likely 
^0 be accomplished will be some arrange- 
ment with the German government 
whereby those who were in practice 
prior to the time that they were placed 
under the ban may have the privilege 
restored to them. I do not believe that it 
will be possible to obtain the right for our 
graduates to practice without restriction 
until we are willing to grant the same 
privileges throughout this country. 

A great deal has been said about enact- 
ing a general statute by Congress govern- 
ing the practice of medicine and den- 
tistry. I do not believe that this can 
be brought about for a great many years, 
on account of the peculiar relation- 
ship of the states to the general gov- 
ernment and the reluctance on the 
part of those in national authority 
to interfere with the police power of 
the states in matters affecting the public 
health. I should be very glad to have a 
committee appointed to take up the 
matter through diplomatic channels, and 
if possible endeavor to arrive at some 
temporary understanding at least with 
England and Germany, so that those who 
are now in practice in those countries 
may have an opportunity to continue their 
work undisturbed. 

Dr. HoFiiEiNZ (closing the discus- 
sion). If, as Dr. Truman thinks, the 
question has existed since 1877, it has 
only been in a modified way, because men 
like Evans, Abbott, Jenkins, and many 
others have practiced unmolested up 
to this date. But Dr. Boedecker and 
others who have an international reputa- 
tion are molested every day, and in a very 
unpleasant manner, and it is for this rea- 
son that I have requested you to do some- 
thing definite, and I beg to offer the fol- 
lowing resolution: (See page 11.) 
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[Fro^i Section II: Read ix Genehal Session."] 

The Nomenclature of Orthodontia. 



By S. H. GUILFORD. 



THE nomenclature of orthodontia is 
in more or less of a chaotic condi- 
tion, owing to several causes. The 
rapid growth of the specialty, particularly 
within the past ten years, with the con- 
comitant necessity of naming new con- 
ditions, forces, movements, etc., has cre- 
ated a need for new terms. As these 
were needed they were originated by 
writers according to their individual 
ideas, often without consideration, and 
more frequently without investigation as 
to their etymology and true meaning. 
Once appearing in printed form, they 
were adopted without question by other 
writers whose views were similar, and 
thus they have become perpetuated to a 
greater or less extent. In many cases new 
words were coined or adopted to take the 
place of older ones in use. 

Had the new ones been intelligently 
selected so that they would express the 
idea intended to be conveyed more cor- 
rectly or more scientifically, all would 
have been well ; but unfortunately in very 
many instances they did not, and thus we 
had change without real improvement. 
In view of this, and influenced possibly 
by a spirit of conservatism, those to whom 
the older terms had proved satisfactory 



were unwilling to adopt the new ones, 
and thus confusion has arisen. 

Undoubtedly the newer portion of the 
nomenclature of orthodontia contains 
many improvements over the old, but the 
old also has some valuable features that 
the new does, not possess. If these 
opposing factions could be harmonized, 
the better terms being adopted and the 
worse ones eliminated, we should soon be 
able to place our nomenclature upon a 
scientific and satisfactory basis. Prob- 
ably this is too much to hope for with 
human nature constituted as it is, and we 
shall have to wait for time to accomplish 
that which we would prefer to do im- 
mediately. 

In the meanwhile let us try to hasten 
the desired end by urging those who have 
written and those who expect to write 
upon the subject of orthodontia, to give 
careful heed to the terms they use, em- 
ploying only such as are sanctioned by 
good authority, adopting new ones only 
after most careful examination into their 
true signification and etymology, and 
with real broadness of mind discarding 
such as they have become accustomed to 
as soon as better ones are proposed. 

One does not need to be n linnriiist to 
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enable him to select satisfactory terms, 
for a good dictionary, if consulted, would 
give him the correct definition and ety- 
mology of any word, and usually also 
synonyms and illustrative sentences. 

In speaking of the jaws, whether in- 
cluding the alveolar process and teeth or 
not, they are commonly designated the 
upper jaw and the lower jaw, or some- 
times the superior maxilla and the in- 
ferior maxilla. It would seem as though 
the time had oome to adopt the nomen- 
clature of the anatomists, by calling the 
upper bone the maxilla and the lower one 
the mandible. These terms are exact 
and specific and cannot be confounded. 

The teeth in the maxilla should be 
called the upper teeth, and those in the 
mandible the lower teeth. The terms 
superior and inferior, once applied to 
them, should be discarded, for these 
words have other significations, some- 
times denoting quality, and are therefore 
not definite. 

In distinguishing the teeth in the front 
part of the arch from those farther back 
the six anterior ones are often referred 
to as the oral teeth, and the posterior ones 
the buccal teeth; as anterior and posterior 
are terms distinctly relating to position, 
and have no other meaning, they should 
be adopted. 

The same terms should also be em- 
ployed wherever possible in designating 
the position of parts of teeth or anatom- 
ical features, as the anterior root of lower 
molars, the anterior buccal root of upper 
molars, the anterior pit of a bicuspid. 
The terms mesial root, distal root, etc., 
are not as expressive or as anatomically 
correct. 

Alignment is a term which in its strict 
etymological sense refers to objects placed 
in a straight line, but there is no good 
reason why it should not apply to those 



placed in a curved line or in a series of 
curves. It would therefore seem to be a 
good word to use in referring to teeth oc- 
cupying their normal positions in the 
dental arch; and by the addition of the 
prefix mal we have a term designating the 
opposite condition. 

Anchorage well expresses the point of 
stability from which or toward which we 
exert force, and we have as qualifying 
terms the words, simple, reinforced, recip- 
rocal, occipital, etc. 

Arch. We have the upper arch and the 
lower arch, and as to the various forms, 
we should do away with the uneuphoni- 
ous terms "V-shaped arch" and "saddle 
arch.'' For them we can substitute 
"Gothic arch" and "constricted arch." 
In addition we Lave the "flattened arch." 

Bite. This is u very inelegant term, 
and very unscientific as well, yet it has 
come into such general use that we can 
hardly discard it. Its distinguishing 
terms are open, close, under, over, short- 
ening, lengthening, etc. 

Interdental, referring principally, so 
far as orthodontia is concerned, to spaces 
existing abnormally between the teeth. 
is an excellent term, etymologically and 
imatomically correct. 

Irregularity and regulating are terms 
that have been much criticized owing to 
the impression that they are not exact and 
not sufhciently comprehensive. That this 
is erroneous is shown by the definition of 
the verb "to regulate," which is, "to ad- 
just according to a standard." Our stand- 
ard of teeth properly aligned is that of 
the normal arch, therefore if they are 
out of their normal condition and we 
restore thera to it, we certainly regulate 
them. 

Consequently the verb "to regulate," 
with the participle "regulating" and the 
substantive "irreffularitv" — all are ety- 



90 



NATIONAL DENTAL ASSOCIATION. 



mologically corrsct, and as they are single 
words they should be preferred to phrases 
such as "correction of malocclusion" 
"dento-facial orthopedia," and the like. 

Malposition may refer to one tooth or 
many, and is an excellent term. 

Mal-eruption, signifying the eruption 
of a tooth out of its proper position, is 
equally correct. 

Normal does not mean natural, as one 
would often infer from its ordinary use. 
Its definition is "conforming to a type or 
standard." Its synonyms are '^regular" 
and "typical." Therefore the expression 
"typically normal occlusion" which we 
sometimes meet with is grossly incorrect, 
for if the occlusion be typical it is cer- 
tainly normal, and vice versa. 

Orihodontic, a compound Greek deriva- 
tive, is the best term we have to express 
"the science of prevention or correction 
of irregularities of the teeth and the asso- 
ciate parts." The expression "a case of 
orthodontia," so often heard from the 
lips of the inexperienced or uneducated, 
indicates a misconception of the meaning 
of the term. We have a case of "irreg- 
ularity," or "malposition," or "malocclu- 
sion," the correction of which involves a 
knowledge and practice of orthodontia. 

Orthodontist denotes a practitioner of 
orthodontia. A newly coined word, but a 
correct and useful one. 

Orthodontic has seldom been used, but 
it is as etymologically correct as ortho- 
pedic, and will doubtless prove equally 
serviceable. 

Prognathism and orthognathism, the 
former meaning a protrusion of the man- 
dible and the latter a normal vertical re- 
lation between the upper and lower an- 
terior teeth, are strictly scientific words. 

Mandibular protrusion, however, might 
well be substituted for prognathism, and 
the terms "double protrusion" or "bi max- 



illary protrusion" can be employed when 
protrusion both above and below is meant. 

Orthognathism denotes the condition 
where neither protrusion nor retrusion 
exists, but where both upper and lower 
teeth help to form the normal facial out- 
line. 

In the matter of terms to express 
movement, or position after movement, 
we fortunately have a list that is not 
only etymologically unexceptionable, but 
which serves our purpose so admirably 
that we could not well improve upon it. 
Thus from the Latin word trudo, mean- 
ing "to thrust or push," we have by the 
use of prefixes — 

Extrude, to force a tooth out of its al- 
veolus, usually a tooth that has not fully 
erupted and which needs to be brought to 
the occlusal plane of its fellows, or a tooth 
that has been intruded by accident. 

Elevate has sometimes been used to ex- 
press the same movement, but is not as 
good a word for the purpose, particularly 
as it has already acquired a distinctive 
meaning outside of orthodontia. 

Intrude is the exact opposite of ex- 
trude, and means the forcing: of the tooth 
into its alveolus, either in cases of acci- 
dental extrusion or where the occlusal 
plane of certain teeth needs to be reduced 
for the improvement of occlusion. 

Protrude, "to force forward," and re- 
trude, "to force backward," refer usually 
to the movement of the anterior teeth. 
Each of these words has its corresponding 
substantive ending in "sion," expressing 
the condition instead of the movement. 

Retraction, another Latin derivative, 
and meaning the act of "drawing back- 
ward" something that is advanced, while 
having nearly the same signification as 
retrusion, may well be adopted to indicate 
specifically the drawing of a tooth back- 
ward in the line of the arch. 
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Expand and expansion are terms of ac- 
cepted value, though of limited use in or- 
thodontia. 

Botate, used to signify the turning of a 
tooth upon its axis, is an admirable word 
for our purposes, since it so exactly 
expresses the idea intended, the defini- 
tion being "to turn upon its axis, as 
a wheel,*' but when we seek for a cor- 
responding word to express the condi- 
tion or state of a tooth already in a 
turned position, we are met by a dif- 
ficulty, since no exactly suitable word 
exists in either the English or the Latin 
language. 

The word nearest to our purpose is 
torsion, but as this denotes twisting, and 
a tooth is never twisted, the term is weak, 
if not really incorrect; still, as we have 
no more suitable word we consider it ad- 
visable to retain it. 

Occlude, from Latin oh and claudo, "to 
close up, or shut up," has become thor- 
oughly incorporated into orthodontic no- 
menclature. It has largely superseded 
the term articulate, and should supplant 
it entirely. If occlude means "to close," 
it necessitates contact, and impliedly only 
such contact as a hinge-joint would 
permit. 

Articulate, long in use as an anatomi- 
cal term to indicate the free movement of 
a joint in the animal body, has a more 
flexible signification in that it permits 
contact in various ways, but to avoid con- 
fusion and to limit the number of words, 
we believe that occlude and occlusion 
should be accepted to mean the coming 
together of the teeth in any way that the 
mandibular joint will permit. This 
broadening of the meaning of the term 
occlusion, however, should not be ex- 
tended to include its use in cases where 
there is not and cannot be contact. Such 
use is misuse and therefore unjustifiable. 



The coined terms "infra-occlusion," 
'lingual occlusion," 'labial occlusion," 
etc., where lack of contact is meant, are 
very incorrect, and their employment 
should be discouraged. So, too, the ex- 
pression "open -bite occlusion," used to 
designate the condition in which the an- 
terior teeth fail to occlude, and the term 
"close-bite occlusion," where there is too 
great an overlapping of the upper ante- 
rior teeth, are both manifestly incor- 
rect, because the language does not de- 
scribe the condition. Instead, let us 
say "anterior non-occlusion" for the 
former, and "excessive overbite" for the 
latter. 

With the acceptance of the word "oc- 
clusion" decided upon, we may readily 
construct from it by prefixes or qualify- 
ing words a list of terms that will be en- 
tirely serviceable and etymologically cor- 
rect as well. 

Malocclusion has already been adopted 
to express any condition in which some or 
all of the teeth do not occlude normally, 
but as yet we have had no single word to 
express the condition which we recognize 
as normal occlusion. 

As the Latin prefix mal is correctly 
used to designate a 'T)ad" or "evil" con- 
dition, we would suggest the adoption of 
the other Latin prefix bene, "well," to de- 
note the good or correct condition. We 
would thus have the word — 

Benocclusion to denote normal occlu- 
sion, and it would be in entire accord 
with other Latin compounds — as bene- 
diction, benefactor, benevolence — that 
have been in use for ages. 

The word orthocclusion would be 
equally expressive, but in the union of 
two words from different languages we 
produce a hybrid, which in an et3rmologi- 
cal sense is regarded as objectionable. 

Nonocclusion is very expressive and 
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should be employed in the most liberal 
manner possible. 

Anterior nonocclusion would mean 
failure to meet on the part of upper and 
lower teeth in the anterior part of the 
mouth. 

Lateral nonocclusion, where several or 
all of the side teeth do not occlude. 

Posterior nonocclusion, where some or 
all of the molars are lacking in occlusal 
contact. 

Labial nonocclusion would signify one 
or more teeth in labial malposition so 
that occlusion is impossible; and 

Lingual nonocclusion would indicate 
teeth lingually malposed and not in oc- 
clusion. 

By the employment of the Latin pre- 
fixes ante, "before," and j)ost, ''behind," 
we may construct two other very useful 
words from the foundation term "occlu- 
sion" — 

Antocclusion would signify occlusion 
anterior to normal; and 

Postocclusion would signify occlusion 
posterior to normal. 

Both terms could apply to a single 
tooth or +0 all of those in the arch. The 
adoption of these two compound words 
would do away with the employment of 
such clumsy expressions as "occlusion 
mesial to normal" and "position distal 
to normal." 

All of the few new terms that I have 
proposed here are of Latin origin, as 
indeed are most of the others used in this 
branch of science. 

Medical science derives its terms from 
both Greek and Latin, more perhaps from 
the latter, while electrical science and 
physics in general have taken all of their 
new terms from the Greek. 

As Latin was the mother language of 
dentistry it would seem especially appro- 
priate to depend upon it, as far as possi- 



ble, for the roots from which our new 
terms shall be constructed. 



Discussion. 

Dr. James McManus, Hartford, Conn. 
It has been my experience in the past to 
listen to very good articles on this subject, 
among them one read by my good friend 
Dr. Palmer several years ago. Dr. At- 
kinson also was constantly speaking on 
this subject. Different professors and 
practitioners at various times have told us 
what we should do in relation to it, and 
still we have been going along at the same 
rate, using the same old terms, and the 
present generation is likely to continue to 
do so. At a meeting in New York last 
winter, largely attended, two gentlemen 
used terms that much to my surprise, 
were treated by many of those discussing 
the papers as if they were unacquainted 
with the meaning. Both were accom- 
plished dentists and members of colleges 
with a strong and well-deserved reputa- 
tion. The papei-s read before that and 
other associations will not change the 
habits of many of the older men of the 
present day. I wish to offer the sugges- 
tion that we appoint a special committee 
from the National Association of Dental 
Faculties. It seems to me one of the 
best things that could be done would be 
to select from among their members a 
committee that would thoroughly study 
this subject from its professional aspect, 
so as to formulate a standard of nomen- 
clature that every dental teacher in these 
colleges would live up to, and then the fu- 
ture dentists coming into the field would 
have a nomenclature that each could un- 
derstand. Our nomenclature can never 
be changed unless there is a definite un- 
derstanding among the faculties of the 
different colleges in the matter. 
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Dr. C. S. Butler, Buffalo, N. Y. I 
believe there is scarcely a subject that 
can come before us as a profession 
which is of greater fundamental im- 
portance than that which relates to the 
formation of the nomenclature intended 
to express the ideas to be conveyed. In 
the development of a language intended 
to express the ideas of any cult or science, 
it is of the utmost necessity that at the 
beginning the words chosen should 
clearly define the thing described, and 
only those should be selected and 
adopted. It is an axiom in philology 
that at the beginning words are simply 
arbitrary and may have no primary rela- 
tion to the thing they are used to express, 
but in a long term of years and by wide 
usage they become fixed and there is no 
power on earth to change them. 

Orthodontia is a new science, and the 
truth is, accurate definitions of the terms 
used can only follow accurate and sharply 
defined ideas of the science itself. There- 
fore it is of the highest importance, it 
seems to me, that now, at the very begin- 
ning, we should insist that only such 
words and terms be selected and adopted 
as will most perfectly and clearly convey 
the idea intended to be expressed. 

There is also another axiom or rather 
law of philology which must not be lost 
sight of, namely, that "One word may be 
used to express a whole group of ideas 
having relation one to another, but no 
word can ever be used to express two ideas 
which have no relation to each other." 
Hence it is that I would certainly — and 
I have done so on a former occasion — 
criticize our Committee on Nomenclature 
when it attempts to make articulation 
and occlusion, etc., express the same idea. 
These are things that cannot be expressed 
by one word, because they are dissimilar 
in every respect. It is also important, 



in the selection of a nomenclature to ex- 
press a science, that terms which not only 
are applicable and have the most direct 
and perfect meaning of the thought 
which they are desired to convey be 
chosen, but that they be terms also which 
are not easily confused, are readily un- 
derstood, and above all, that cannot be 
misapplied. Therefore very much of that 
which the essayist has presented in his 
paper is worthy of the most careful con- 
sideration and, I believe, adoption. The 
time has come when as a profession we 
must give heed to the language employed 
to express our scientific thought. If we 
are to be scientific and are to be regarded 
as a learned profession we must select 
those words only, and insist upon their 
adoption, which relate directly and ex- 
press perfectly — or as perfectly as lan- 
guage can — the ideas which we desire to 
convey and to enforce in the teachings of 
this science. 

Dr. J. Y. Crawford, Nashville, Tenn. 
I wish to express my gratification at hear- 
ing this paper. In my experience with 
the National Dental Association and 
other associations, I have received as 
much help from Dr. Guilford as from 
anyone, and I thank him on this public 
occasion; but for the benefit of the 
younger members of the profession I wish 
to emphasize this important subject. I 
do not like the use of "mandible" for the 
lower jaw; I call it the lower jaw, and 
everyone understands what I mean. The 
proper use of language is the proper ve- 
hicle for the thought. Every distinctive 
vocation is like a nation; it must neces- 
sarily have a language. The literature 
of every nation depends upon the proper 
use and the beauty of its language. 

Another thing to be considered is the 
object for which the language is used — 
the instruction to be given. In our selec- 
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tioh of language and terminology in the 
different departments we must take into 
consideration the characteristics of the 
auditor}', and I want to impress the 
thought upon the minds of the younger 
men that the best and most substantial 
language in the world is the direct, the 
simple language. 

Dr. Wm. H. Thueman, Philadelphia, 
Pa. I know of no one in this country so 
well qualified to present this subject as 
the essayist. I suggest that the paper 
be referred to the National Association 
of Dental Faculties, with the request 
that they report at our next meeting their 
judgment regarding the terms now in 
dispute. There is no question that many 
technical expressions need to be more 
clearly defined, and that convenience and 
accuracy require the adoption of a fixed, 
logical standard of dental nomenclature. 
Those engaged in teaching have this mat- 
ter constantly before them; they know 
best which are the most troublesome and 
ambiguous expressions, and may be 
trusted to select more acceptable ones. 
After their report has been received, and 
a nomenclature agreed upon and recom- 
mended by the National body, its gen- 
eral adoption will quickly follow. We 
can then urge the editors of our journals 
to adopt the terms and always use 
them, making all communications sent 
to them conform to the standard, just 
as they now insist on standard spelling 
and standard English. 

A few years ago the chemical nomen- 
clature was revised. A little later a for- 
mal gathering of newspaper editors 
agreed to simplify the spelling of many 
common words, and to eliminate trouble- 
some diphthongs. The changes suggested 
were reasonable, and were promptly ac- 
cepted. The first thing is to settle what 
terms are best, then have the changes 



sanctioned by some influential body. If 
the terms are reasonable and logical, they 
will soon become general; and if the 
teachers in the schools and the teachers in 
the journals work together, the reform 
will quickly be brought about. 

Dr. James McManus, Hartford, Conn. 
I second the suggestion that this paper 
be refcM-red to the National Association 
of Dental Faculties for them to take ac- 
tion upon and report at our next meeting. 

The motion prevailed. 

Dr. GuiLFOUD (closing the discus- 
sion). I can say very little more than I 
have already said in the paper without 
broadening the scope of the subject too 
much. The main object of language is to 
convey ideas. Someone has said that 
words are nothing more than tools. Dr. 
Crawford remarked that we should use 
such words as will correctly and intelli- 
gently convey the idea to the listener. 
But there is a difference: we may use 
words which the man we are speaking to 
will understand, and yet which will not 
be understood by people at a distance. 
For instance, we might speak about a ve- 
hicle and give it our peculiar name, and 
the same word if used in a foreign coun- 
try would not be understood at all; but 
if we used such a word as "omnibus" 
which has a root that all understand, it 
would probably be comprehended by all. 
It is not simply the having a tool that 
will answer our purpose, but having the 
right one. If I were a carpenter and 
taught an apprentice to drive nails with 
a monkey-wrench, he could do it ; but if 
after he had learned his trade he went to 
work in another shop he would find that 
he was not using the proper tool. We 
can drive the nail with a wrench or ham- 
mer, but the hammer is the proper tool to 
use. The scope of language should be 
as far-reaching as possible, and that is 
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why in coming a term we should select 
those words that will be understood by 
as many nations as possible. They will 
understand it if we construct the word 
from Latin or Greek. 

A great deal of our nomenclature can- 
not well be changed. Elimination is a 



slow process, because words that have be- 
come established by usage cannot well 
be dropped, but if we take care to have 
them right in the beginning they will 
not need to be changed. Dentistry is 
old, while orthodontia is comparatively 
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SECTION I: 

Prosthetic Dentistry, Crown and Bridge Work, 

Orthodontia, Metallurgy, Chemistry, 

and Allied Subjects. 



Chairman — ^T. P. Hinmak, Atlanta, 6a. 
Secretary — J. G. Fipe, Dallas, Tex. 



FIRST DAY— Tuesday, July 25th. 

The first meeting of Section I of the H. Lorenz of Atlanta, Qa., as secretary 

National Dental Association was called pro tern. 

to order by Dr. Thomas P. Hinman, The first order of business as an- 

chairman, on Tuesday afternoon, July nounced by the chairman was the read- 

25th, in the Iroquois Hotel, BujBEalo, ing of a paper by Dr. H. H. Johnson, 

N". Y. Macon, 6a., on "Thoughts on the Devel- 

The secretary. Dr. Fife, not being opment of Crown and Bridge Work : with 

present. Dr. Hinman appointed Dr. J. Some Practical Suggestions," as follows : 



Thoughts on the Development of Crown and Bridge Work: 
with Some Practical Suggestions. 

By H. HERBERT JOHNSON. 

In order to refresh our memory and its past history. These statements are not 

bring to mind a few incidents con- made from memory, nor are they hear- 

nected with the development of crown say, but are matters of record, therefore 

and bridge work, I have deemed it advis- their general correctness can hardly be 

able to recite some facts connected with doubted. 



^ 
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In vol. xvii, page 403, of the Dental 
Cosmos (August 1875), appears an ar- 
ticle by Dr. H. C. Register, in which he 
describes a method of setting an artificial 
crown by using a vulcanite plate tooth 
backed with rubber. It was set by first 
filling the root-canal with a hard-wood 
peg and afterward putting a threaded 
gold wire through the hard-rubber back- 
ing into the wood post in the root. The 
crudeness of this operation and the prom- 
inence of the essayist leads us to presume 
that the setting of aitificial crowns on the 
natural roots of teeth had made little 
progress toward any degree of perfection 
even as late as that date — 1875. 

In the November issue of the Dental 
Cosmos of the same year there is an ex- 
haustive idea in crown work by Dr. Theo. 
F. Chupein, then of Charleston, S. C, 
read before the Pennsylvania Association 
of Dental Surgeons. This idea, boiled 
down, is to fit a gold tube into the en- 
larged canal by threading one end and 
screwing it into place, depending on the 
threaded end to hold it securely. A 
disk with a split pin is then fitted to the 
ground surface of the root, and a plate 
tooth soldered to this, making a sort of 
modified Richmond crown, but instead 
of cementing, depending on the spring in 
this split pin to hold it in place in the 
previously adjusted gold tube. One ad- 
vantage claimed was that it could be re- 
moved for repairs in case of accident to 
the porcelain facing. 

The discussion which followed the 
reading of the paper is interesting. Dr. 
W. H. Trueman advised placing a small 
bit of cotton in the split pin in order to 
assist in the spreading and keeping it 
tight and firm. Dr. E. H. Neall said that 
there had undoubtedly been great ad- 
vancement in pivoting teeth in the previ- 



ous ten years, yet he believed that little 
improvement had been made, so far as 
durability was concerned over the old 
method of wood pivots. The plan men- 
tioned, he said, required very minute 
work, and was expensive. He had in- 
serted but few pivots for several years, 
but these had given considerable satisfac- 
tion. Professor Buckingham said that he 
usually used wood pivots. He had used 
tubes, but seemed to consider it too much 
trouble. In former times many more 
roots were pivoted than at that time, and 
it had been customary to drive the wood 
pivots with a hammer; this, with the fact 
of the pivot being too tight, usually gave 
rise to trouble. In his later practice he 
forced them up with a notched plugger, 
putting a little zinc chlorid to fill the in- 
terstices. He also used Hill's stopping 
and in some instances amalgam ; in one 
case he had used amalgam and a silver 
post. In another case of short bite he 
had used a cross-pin tooth, which after- 
ward broke. He then made a gold tooth 
which lasted six years. He had recently 
extracted seven pivot teeth in one mouth 
which were firm. Some of them had been 
worn twenty years. Dr. Wert said that 
he used very few pivot teeth, finding 
them too expensive. In making pivots 
he drilled through hickory wood in the 
root and inserted a gold wire. 

In vol. xxi, page 261, of the Dental 
Cosmos (May 1879), in relating inci- 
dents of office practice before the New 
York Odontological Society, Dr. N. W. 
Kingsley said : "An interesting operation 
was performed in my office a day or two 
since by Dr. Richmond. As it was an ex- 
cellent ease upon which to demonstrate 
Dr. Richmond's plan, I called him in, 
and the result was one of the prettiest 
operations I ever saw." The operation 
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spoken of consisted in making a Rich- 
mond banded crown for the broken-down 
root of a bicuspid. 

Dr. Abbott, in the same meeting, said : 
"The process which Dr. Kingsley has 
spoken of I attempted to perfonn myself 
not long since. I had made an appoint- 
ment with my patient, supposing I could 
readily obtain the services of Dr. Rich- 
mond to do the work for me, but was un- 
able to find him." Dr. Abbott varied the 
operation a little, but made it substan- 
tially after Dr. Richmond's banded 
method. These crowns were all set with 
zinc oxychlorid, os artificiel, or Hill's 
stopping. 

Dr. Wm. Jarvie, at a subsequent meet- 
ing of the New York Odontological So- 
ciety, in the same year (1879), described 
a case very much after the style of the 
porcelain-faced disk crown commonly 
known as the Morrison crown, except 
that he did the fitting of the wire posts 
and disks to a cast previously taken of 
the mouth, instead of fitting it to the 
natural root in the mouth as we do 
now. This crown had no band and was 
fastened with Hill's stopping (gutta- 
percha). 

Dr. J. N. Grouse, before the American 
Dental Association at Saratoga in Au- 
gust 1879, commended the process of set- 
ting Richmond crowns. He had had the 
pleasure of seeing two crowns attached 
together, one root carrying both, and 
liked it very much. 

Dr.G. R. Thomas of Detroit said: "Dr. 
Richmond's method of fastening gold 
crowns on roots meets a want which all 
have felt. I have one in my own mouth, 
condemned to the forceps previously, 
but now doing good service." 

The well-known Bonwill crown made 
its advent in the year 1880. An illus- 
trated paper appears in vol. xxii, page 



410, of the Dental Cosmos (August 
1880), by Dr. W. G. A. Bonwill, in 
which this crown is minutely described. 

On page 463 of the same volume is a 
paper on gold crowns by Dr. Eugene S. 
Talbot. In this paper he says: "The 
credit for the suggestion of gold crowns 
is due to the late Dr. B. Beers, who 
settled in CalifQrnia in 1849. He re- 
ceived a patent for his invention in 
1873. While in San Francisco in the 
spring of this year (1880), I had the op- 
portunity of examining several crowns 
inserted by him and which had stood the 
test of more than seven years of service. 
Owing to the death of Dr. Beers, in 1874, 
but little has been done toward bringing 
this valuable invention to the notice of 
the profession." 

Before the First District Dental So- 
ciety of the State of New York, in Janu- 
ary 1892, in discussing papers on crown 
work. Dr. E. Parmly Brown makes the 
statement, which was not refuted, that 
not one-quarter of the members of the 
First District Dental Society were at 
that time furnishing bridges for their 
patients. 

It would be exceedingly interesting to 
pursue the history and development of 
crowns further, bringing it right down to 
the present time, but the limit .which has 
been placed on the length of this paper 
by the committee will prevent. 

From the few historical facts recited 
we will come very aptly to the conclusion 
that modern crown work was almost un- 
known or very crudely performed until 
sometime after the 3^ear 1880, and that 
bridge work was not in general use as 
late as January 1892. 

In following carefully the develop- 
ment of crown work we deduce the fol- 
lowing facts : 

That the first methods in use were 
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bandless crowns, imperfectly adapted to 
the surface of the root, and held me- 
chanically by either a wood peg or 
threaded gold wire, or both. The ab- 
sence of any medium to close up the crev- 
ice between the, surface of the root and 
crown usually resulted in failure by 
chemical disintegration of the root. In 
all instances where the root was able to 
resist the ravages of recurrence of decay, 
and was not split open by the force of 
biting, the operation was of sufficient 
permanence to be considered a success. 
Even a partial success of the crude 
methods and imperfect materials cannot 
fail to impart to us a great amount of 
encouragement. 

Then came the advent of the banded 
crown, which consisted of a band made 
of gold plate to encircle the entire cir- 
cumference of the root and driven on 
tightly, even in many instances being 
forced up beneath the gum margin far 
enough to hide the presence of the band 
entirely. These were held in place by 
using some plastic material, as cement or 
gutta-percha, to fill in the interstices to 
perfect the fit. Great difficulty was ex- 
perienced in properly preparing roots for 
the reception of these bands, and equally 
great difficulty was found in fitting the 
band so that irritation and inflammation 
would not result. These banded crowns, 
however, in conjunction with the all- 
gold ferrule crowns, made possible that 
class of work which has proved such a 
blessing to mankind, i.e. the modern 
bridge. This banding idea at first 
seemed to embody all the essential fea- 
tures necessary for the restoration of the 
lost natural crown, but it soon became 
apparent that while the necessary 
strength was obtained, the foundation 
was quickly jeopardized by the excessive 
inflammation set up, especially on the 



anterior surface where the gum tissue 
was thinnest and most susceptible to ir- 
ritation. Recession of the gum would 
surely occur within a comparatively short 
time, leaving an unsightly band of gold 
exposed to view, and in many instances 
disclosing a misfit which had heretofore 
been considered quite perfect. 

In casting about for something to take 
the place of this irritating band and yet 
give the strength necessary for perma- 
nence, various ideas have been suggested, 
among the first a half-band made of gold 
plate of about 22 k. and No. 29 gage, 
that should encircle only the palatal half 
of the root, with a disk burnished over 
the ground portion, and extending only 
to the gingival margin on the labial or 
buccal side. As the splitting of roots was 
nearly always caused by the outward 
force of biting, this gave strength where 
it was most required. This arrangement 
was, however, more difficult to make than 
the whole band, as far as any perfection 
of fit was concerned, and while the tough 
gum tissue on the palatal side would 
stand a great deal of abuse, it also would 
in due time yield to this severe irritation 
and recede more or less rapidly. 

Then, as a substitute to all the sugges- 
tions made and with the sole purpose of 
overcoming the band with its resultant 
objections, the Morrison style of crown 
came into use. The Morrison crown was 
made without any band at all. It was 
simply a disk of thin 24-k. gold bur- 
nished over the face of the root, with a 
platinum pin pushed through and sol- 
dered, and a porcelain facing attached to 
this foundation. While this obviated 
the pain of fitting and the subsequent 
irritating influences of the band, it had 
not the strength which was the principal 
claim for its introduction. 

Past experience is fast bringing the 
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profession to a proper appreciation of 
the burnishing methods, employing the 
pliable thin 24-k. gold as the base in all 
methods for restoring large portions of 
lost crown tissue. Cast gold fillings or 
burnished crowns, brought so promi- 
nently to our attention and used with 
such artistic results by Dr. C. L. Alex- 



porcelain-face class with great satisfac- 
tion, and likewise in many of the all- 
gold telescoping crowns. These sugges- 
tions are therefore advanced with a view 
to ovejcoming some of the weak points 
and objectionable features of many of 
the more modem crown ideas and in the 
belief that they are thoroughly practical. 



Fio. 1. 



Fio. 2. 



Fig. 3. 






Fio. 4. 



FiQ. 6. 



Fio. 6. 






ander of Charlotte, N. C, will in a great 
many instances completely restore a 
tooth to its former shape and usefulness 
without rendering necessary the employ- 
ment of an encircling irritating band of 
gold plate, and is always to be preferred 
when indicated. 

Taking advantage of the ease of ad- 
justment and perfect adaptation possi- 
ble with the burnishing methods before 
spoken of, I have for some years em- 
ployed these ideas in all crowns of the 



While the method is not startlingly new, 
some features of it have not to my knowl- 
edge been heretofore illustrated in any 
publication. 

In preparing the root for the reception 
of this crown it is advisable to leave as 
much of the palatal portion of the root 
as the conditions presenting will allow, 
cutting it very low in front, even a little 
below the gum margin, as illustrated 
by Fig. 1. Of course, the remaining 
enamel must be removed on the pala- 
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tal side. The canal having been enlarged 
and a piece of iridio-platinum wire of 
suitable size and depth adjusted therein, 
a piece of 24-k. gold rolled very thin, 
slightly thinner than No. 36 gage, is next 
selected with which to form the half-cap 
for the root. This piece of gold is cut 



shown in Fig. 4. These flaps or creases 
are then burnished down right and left 
into close adaptation to the respective 
surfaces of the root; in fact, all the 
surfaces are now burnished carefully 
as shown in Fig. 5. On account of 
the thinness and pliability of the gold 



wider than the greatest width of the root used, these laps can be burnished out 



FlQ. 



Fig. S. 





and considerably longer than the length 
of the face of the root from before back- 
ward, 80 that when the previously pre- 
pared piece of iridio-platinum wire is 
passed through and soldered, the condi- 
tions will be such as is illustrated in 
Fig. 2. The piece of gold is now burn- 
ished at the anterior third of the sur- 
face of the root sufficiently to indicate 
the exact margin, the piece removed, and 
all surplus cut away at this point, so 
that there should be no overlapping but 
just enough of the gold to cover exactly 
that portion of the face of the root to its 
margin, as illustrated in Fig. 3. 

The approximal sides of the disk are 
next burnished to these surfaces and also 
to the extreme palatal portion, with the 
view of obtaining the half-cap. This 
burnishing will form some creases or 
ears at the two approximo-palatal points 
of the root. With a pair of pliers these 
creases are drawn tightly together, as 



completely, and the lapping is not ob- 
jectionable. ^' ■ 

The formed half-cap is now carefully 
removed, taking care to prevent a change 
of shape, and is painted inside with a so- 
lution of chalk mixture to prevent the 
solder from flowing through, and thick- 
ened and strengthened by flowing 22-k. 
gold solder all over the outer surface, as 
shown in Fig. 6. 

This completes the formation of the 
cap, and the remaining steps are the 
same as in the making of any porcelain- 
face crown. The cap is placed on the 
root, a bite and impression is taken, a 
model is run, and after placing the whole 
in a crown articulator a facing is se- 
lected, ground, backed, and waxed to the 
cap now on the model. Pig. 7. The 
cap and facing are now united with 
solder, and the crown finished as shown 
in Fig. 8. 

The claims made for the process are — 
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Strength where needed to bear the strain 
of the outward force of biting; a cap 
accurately adapted and adjusted so that 
only a minimum amount of irritation, 
if any, will ever arise to cause after 
trouble. I may say that very thin plati- 
num may also be used instead of the thin 
gold, where for any reason it may be pre- 
ferred. 

The value of this burnishing method 
in crown adjustment is very apparent, 
and it can be varied to suit nearly all 
cases. The promise of permanence and 
durability which attends the operation 
of cementing porcelain inlays, and all 
work of like character where the inter- 
stices to be filled are reduced to the mini- 
mum, will lend additional encourage- 
ment to this class of crown work. In 
the future I feel sure that some such 
methods will be employed entirely, to the 
exclusion of all irritating bands. 



Discussion. 

Dr. C. W. RoDGERs, Boston, Mass. In 
discussing this paper of Dr. Johnson's 
there are one or two little points with 
reference to the historical development 
of crown and bridge work that I wish to 
take exception to, particularly the state- 
ment that "crowns and bridges were 
crudely done up to 1875, and were not in 
general use as late as 1892,^' and particu- 
larly the last part of that statement. At 
the Fourth International Dental Con- 
gress Dr. Guerini exhibited samples of 
bridge work made more than two thou- 
sand years ago, and I have no doubt that 
crown and bridge work was practiced to 
a limited extent throughout the succeed- 
ing centuries. The earliest literature of 
much value was a work published by 
Pierre Fauchard in 1728, and in it he 



accurately described methods of crown 
and bridge work. Of course he was han- 
dicapped by not having porcelain at his 
command. From that time on occa- 
sional writers have mentioned methods 
of crowning teeth, as Robert Wooffendale 
in 1783, Benjamin James in 1814, and 
C. F. Delabarre in 1820. 

In 1855 a distinct advance was made 
by Dr. \Vm. H. Dwindle, who published 
in the American Journal of Dental Sci- 
ence for April 1855, page 278, a method 
of making porcelain-faced crowns. In 
1862 Dr. D. B. Wood published in the 
Dental Cosmos an article on "Enam- 
eling Plugs and Restoring the Contour 
of Defective Teeth by the Application of 
Enamel Caps.'' This article not only 
describes porcelain-covered platinum 
crowns, but also gold crowns and porce- 
lain inlays. 

Dr. Wm. H. Morrison, in the Missouri 
Dental Journal for May 1869 describesa 
gold crown made on a metal die. Other 
men to make improvements were Dr. C. 
E. Francis, Dental Cosmos, 1876; E. 
S. Talbot, ibid., 1880. 

In January 1887, before the First Dis- 
trict Dental Society of New York, Dr. J. 
RoUo Knapp said: "Probably no single 
topic in the busy domain of dental art is 
today receiving so earnest and thought- 
ful attention of the profession at large 
as that of crown and bridge work." 

In February 1887, before the Odonto- 
logical Society of Philadelphia, Dr. A. 
G. Bennett said: "During the past de- 
cade there has been rapidly developed 
what may be properly called a third 
branch of dentistry. . . . practiced with 
varying degrees of success and failure, 
and has been advocated with almost all 
degrees of knowledge and prejudice. 
This new system, which is strictly speak- 
ing an old system revived and greatly 
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improved^ is called crown and bridge 
vork/' 

In 1888 in an editorial^ Dr. James W. 
White, at that time editor of the Dental 
Cosmos, said: "At many society gather- 
ings there are now not only exhibited, 
but constructed and inserted on the spot 
in the presence of intelligent and eager 
observers, gold and porcelain crowns and 
dentures which exemplify in a most prac- 
tical way an expertness in constructive 
and manipulative ability worthy of en- 
thusiastic commendation/' 

In 1887, before the First District Den- 
tal Society bt New York, Dr. George 
Evans said: 'Hlnquestionably the most 
notable artistic advance in dentistry of 
late years is crown and bridge work. In 
my judgment this department of our 
work has reached a stage of development 
clearly entitling it to rank as a specialty 
of dentistry." 

I think that the foregoing proves that 
crown and bridge work was in general 
use during that time, and I feel that a 
large share of the credit for the develop- 
ment of such work is due to the men 
who did it between the years 1878 and 
1890. If you will look up their work in 
the literature on the subject, you will 
find volumes dealing with all the possible 
phases of crown and bridge work. There 
are a number of articles written by Dr. 
W. Storer How, a most prolific writer 
and one who has given to the profession 
many good ideas ; by Dr. Marshall Webb, 
and by Dr. Wilbur F. Litch ; and a long 
list of men might be mentioned who have 
done a great deal toward the development 
of this phase of prosthetic dentistry. 

Let me quote a little more fully from 
Dr. E. Parmly Brown in the statement 
referred to by the essayist. In 1892, Dr. 
E. Parmly Brown, speaking of crowns 
and bridges, said : "I think I can safely 



say that while not one-quarter of the 
members of the First District Dental So- 
ciety today are furnishing their patients 
with bridges, there are bright men all 
over the land, from the Atlantic to the 
Pacific, from New Orleans to Canada, 
who are doing it. The other day I was 
speaking to a member of this society who 
said: ^Yes, I am making bridges now, 
and I am making money at it too, as the 
people will have them.^ The people know 
what advanced dentistry is. He had 
either to make bridges or lose business." 
Speaking for himself. Dr. E. Parmly 
Brown said that in eight years he had 
put in a thousand cases with but twenty- 
five failures. 

I wished to make these remarks on the 
subject of crown and bridge work to take 
exception to what Dr. Johnson said, that 
they 'Vere not in general use as late as 
1892.^' I feel that great credit is due to 
the men who worked previously to that 
time. The improvements made since 
then have been merely improvements 
with reference to details. 

With reference to Dr. Johnson's illus- 
trations, I think he has presented a val- 
uable method, and a good addition to 
what we have in the methods of manipu- 
lation of crowns as abutments for bridges. 
I like Dr. M. C. Tracy's method of pre- 
paring the root. He says the root is bev- 
eled toward the labial and palatal sur- 
faces and also at the approximal sides, 
leaving a narrow floor at the center of 
the root. The foundation is swaged in 
Xo. 30 gage platinum, which forms a seat 
of great strength around which to con- 
struct the crown. The post is made of 
iridio-platinum wire, and is allowed to 
extend below the plate for the attach- 
ment of the facing. The crown is con- 
toured with any of the high-fusing bodies 
and finished with low-fusing porcelain. 
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Dr. C. J. Grieve^, Baltimore, Md. 
Mr. Chairman and gentlemen of the sec- 
tion: Since Dr. Rodgers has covered the 
historical^ I will simply touch on the 
practical side of the question. After re- 
ceiving this paper some weeks ago, in 
order that I might more intelligently dis- 
cuss it, I made six or eight of these de- 
vices, and I have to say that I want to 
present my compliments to Dr. Johnson 
or to any man who makes an effort to 
take the crown out of the laboratory and 
make it a feature of operative dentistry. 
This method is one of the few where thin 
gold is burnished against the tissues, not 
on a cast of an imperfect impression, 
but directly against the root, following 
largely the methods of operative den- 
tistry and on the lines of cast fillings. 

I think that crown and bridge work, 
generally speaking, was from the start 
unfortunate in having been consigned to 
the laboratory and labeled mechanical 
dentistry. I would insist on the idea that 
the fitting of the band and the adapta- 
tion of the cap is operative dentistry — 
something to be done at the chair. The 
ready-made crown, the crown and bridge 
made while you wait, and then stuck in 
the mouth, are doing crown and bridge 
work more harm than anything else to- 
day. 

The discussion of the practical side of 
this paper resolves itself into bands fitted 
cervically, because the essayist is trying 
here to do away with bands, in favor of 
plates of metal thin or otherwise, swaged 
or burnished directly to the root-surface. 
Now, there can be no difference between 
irritation produced in the gingival tis- 
sues by a metal band extending vertically 
along the long axis of the tooth, and that 
by one extending laterally. Both pro- 
duce gingivitis if badly done, and both 
will succeed if done correctly. The great 



fault with the band lies in the fact that 
it is hurriedly adapted, sufficient time 
not being allowed for the teasing back of 
the gingival tissues. The gold band is 
fitted and the root prepared with as much 
care as is ordinarily applied to cavity 
preparation, but the adaptation of the 
band to the root is not carried out with 
the same amount of care. 

If, for instance, the time spent on the 
band were given to shaping the root 
walls, pushing back the gingival margins, 
as much tissue as possible being exposed, 
so that we may not be fitting the band in 
the dark, the results with the band would 
be quite as satisfactory and pleasing, and 
I think much more substantial. A very 
prominent porcelain worker, speaking of 
bands, said that the fitting of the band 
under the gum was much like a man 
drawing a pig with his eyes shut. I ven- 
ture to say that the gentleman never, ex- 
cept by chance, made a band intelligently 
where he had not first pushed back the 
gingival tissues, and we need not expect 
success unless we do that, any more than 
in a large filling cervically seated where 
the soft tissues are not forced away from 
the cavity. 

Personally, in regard to crowns, I 
prefer the sentiment voiced not long ago 
in a meeting where the speaker said that 
it was quite a reflection on the dental 
profession if, after twenty-five years' use 
of the banded crowns, they could not fit 
a band to the root of a tooth without 
serious sequelae to the gingival tissues, 
when for years the general surgeon has 
been placing silver plates after brain sur- 
gery. This appliance is beautiful where 
the tissue has receded labially, but for 
practical crown and bridge work I am 
not ready to say good-by to the band. We 
should be a little more consistent in con- 
demning bands, for the band fitted pos- 
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teriorly can do just as much harm to the 
tissues as the band fitted anteriorly, and 
there are those who denounce all bands, 
being ready to say that they eschew the 
making of all jackets, shells, etc., and 
who place their dependence for mecliani- 
cal support posteriorly on the root, plates, 
and posts in crown and bridge work. 
Then and only then will they be honest 
in condemning bands. 

In making these appliances I have in 
some cases met with fair results, and in 
others not so good, but I attribute that 
to my faulty technique, and I wish Dr. 
Johnson were here to enlighten us on one 
or two points. One or two things hap- 
pened to me: In the first place it was 
not so easy to adjust the pure gold to that 
projecting hump on the palatal side as it 
seems to appear from the drawing, and 
after fitting the cap and flowing the sol- 
der, I found little inequalities in the 
solder, which, being thinner than the 
other parts, split in forcing the cap into 
position, and may have been due to my 
defective skill in burnishing. Again, in 
using the crown as an abutment in a 
bridge, it was found very diflBcult in sol- 
dering to keep the solder from flowing 
from the cap toward the mass in the 
bridge, which was naturally the hottest, 
and when the bridge was taken out of the 
fire there was nothing left on the cap but 
the thin, pure gold. 

Now, I compliment Dr. Johnson on 
giving us a new idea, and I trust it will 
be developed, particularly the adaptation 
of the thin gold to the root simulating 
the cast filling of Dr. Alexander's, and 
along the lines of operative dentistry gen- 
erally. I think these crowns have their 
place, but I repeat that I am not ready to 
part with the banded crown in bridge 
work, for I believe the difficulty with 
the band is corrected by pushing back the 



gingival tissues and making a half- 
banded crown, adapting the pure gold 
directly to the root and reinforcing it 
with solder to cervical contour, and I 
hope we may yet come to some such 
method in crown and bridge work. 

Dr. C. Carroll, Buffalo. The es- 
sayist said nothing in his paper as to 
whether he tips the backings of his teeth 
with gold, but I would like to ask him 
if he does it, and if not, whether he has 
any difficulty with broken-off facings? 

Dr. E. M. Sanger, East Orange, N. J. 
Of course I cannot discuss Dr. Johnson's 
particular method, as I have never made 
a crown after his method. I devised a 
half-collar crown embodying some prob- 
able advantages over the full-banded 
crown, constructed with No. 32-gage gold 
and I think having some advantages over 
this crown in the ease of making and the 
ease of adaptation. In my opinion the 
half-collar crown properly constructed 
and made has advantages over the full-- 
collar crown in its esthetic points — ^the 
concealment of the gold which to my 
mind is a decided advantage — ^while I 
think the half-collar properly fitted will 
give all the strength that the full-collar 
crown will give. I think our error in 
using the full-collar crown is in attempt- 
ing to make the collars too deep. It is a 
mistake in my opinion to suppose that a 
collar of one- thirty-second of an inch in 
width is not as strong as the collar one- 
sixteenth of an inch in width. If the 
band encircles the root, I do not think 
the depth is essential, providing it goes 
far enough under the gum to give it the 
proper hold. It is in my opinion a mis- 
take to think that the deeper the collar 
the better the crown will be. Again, the 
half-collar crown has an advantage in 
bridge attachments in that it gives an 
esthetic effect. It gives the same appear- 
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ance as the all-porcelain crown, and at 
the same time it has a gold back to which 
other teeth can be attached. This cannot 
be done so readily with the porcelain 
crowTi unless it be in the case cf an all- 
porcelain bridge. 

In the matter of the history, I would 
like to say one word with regard to Dr. 
E. Parmly Brown. The essayist passed 
over this portion very briefly, but I have 
always thought that to him was due the 
credit for devising the all-porcelain 
bridge, and indeed I do not think Dr. 
Brown's method for constructing that 
bridge has been improved upon to any 
marked degree. I want to pay him that 
tribute, because I know that he is a very 
skilful man and is doing a great deal of 
good work along that line. 

In regard to the tipping of the teeth 
with gold, I have not found that a neces- 
sity, if proper attention be paid to the 
occlusion. I have not been in the habit 
•of putting these tips on porcelain crowns, 
and I do not think that I have a greater 
number of split facings than the men 
who tip their facings. 

Dr. W. G. Mason, Tampa, Fla. I 
have made one crown after Dr. John- 
' son's idea. I had to crown a lateral in- 
cisor which had broken, splitting ofE a 
part of the root under the gum margin 
on the lateral surface, making it next to 
impossible to use a band. While I did 
not follow Dr. Johnson's idea exactly, it 



was virtually the same thing. After 
preparing the root, I burnished a piece 
of platinum over the end of it, allowed 
it to extend over the palatal surface, and 
burnished it well down around the root, 
just under the gum margin. The pin 
was then placed on the root, the cap was 
reburnished, the matrix reinforced with 
solder, and the crown finished in the 
usual way. I am much pleased with 
the crown, and think the idea is a capital 
one. 

Dr. B. M. Sanger. Dr. Grieves has 
asked me to speak of the method of fit- 
ting bands which I followed for a num- 
ber of years ; that is, the dissecting away 
of the gingivae where I found it closely 
attached. It has been my practice to 
take the scalpel and under cocain to dis- 
sect away the tissue around the root to 
the depth of the band. The tissues are 
then cauterized with trichloracetic acid, 
thus causing a clean, dry eschar which 
forms practically a new attachment to 
the gum, and does away with all possible 
source of irritation. 

The subject was on motion passed. Dr. 
Johnson not being present to close the 
discussion. 

The next order of business as an- 
nounced by the chairman was a paper by 
Dr. Harold DbWitt Cross, Boston, 
Mass., on "Normal Articulation of Arti- 
ficial Teeth," as follows: 



Normal Articulation of Artificial Teeth. 

By HAROLD DeWITT CROSS. 



The purpose of this paper is to very 
briefly describe normal or anatomical ar- 
ticulation — which, in a word, is dupli- 
cating in artificial teeth certain condi- 



tions present in the arrangement of the 
natural organs. In this artificial nor- 
mal arrangement there is no feature 
which is not a copy of the natural teeth. 
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either in the shape of the individual 
teeth, or in their relations one to the 
other. 

The features of the natural teeth 
which should be copied in making a nor- 
mal arrangement of artificial ones are: 
the compensating curve ; the sharp cusps 
and deep fissures; the inclination of the 
molars; the low palatal and high buccal 
cusps of the molars, and a normal occlu- 
sion. The compensating curve is for 
the purpose of equalizing the articulation 
during the forward and lateral motions 
of the mandible, when the condyles move 
forward and ride on the articular emi- 
nence. This permits of a balance on the 
passive side and is needed because the 
condyle path is at an angle to the plane 
of occlusion. The sharp cusps pass more 
readily through tough foods, hold the 
food, and permit of a proper overbite of 
the anterior teeth. 

The inclination of the molars and the 
long inferior buccal and superior palatal 
cusps assist in balancing the articula- 
tion, and permit of direct force being 
applied during the lateral masticating 
motion. The location of the fissures and 
the arrangement of a sharp and blunt 
cusp oppositely set in the maxilla and 
mandible, provides for a sharp one bear- 
ing on a blunt one during mastication. 
The normal occlusion, which is so essen- 
tial, is a summing-up of all that goes to 
make a normal articulation, and if the 
occlusion be correct in every detail the ar- 
ticulation will also be right. 

The terms occlusion and articulation 
should be understood thoroughly, as they 
are frequently used synonomously. Oc- 
clusion signifies rest, a passive condition 
when the condyles are in their sockets 
and the teeth locked by the bite, the up- 
per third molars being in contact with 
only one opposing tooth, and the lower 



incisors underbiting but not in contact 
with the upper. Articulation, on the 
contrary, expresses motion and is an ac- 
tive condition. It includes all the posi- 
tions which the teeth may assume during 
any of the movements of the mandible. 
The state of occlusion requires no fur- 
ther description, but it will be necessary 
to describe the articulation more in de- 
tail. The usual motion during mastica- 
tion is a lateral grinding one. The con- 
dyle on the active side— or that in which 
mastication is being carried out — rests 
and rotates or moves forward very 
slightly, while the one on the passive 
side glides forward on to the emi- 
nence. This brings the teeth on the 
active side into contact, the lower buccal 
with the upper buccal cusps, and the lin- 
gual likewise, so that there is contact 
of every cusp of the molars and bicus- 
pids on the active side. This contact 
may extend forward as far as the incisors 
in cases where there is very little over- 
bite. The passive or balancing side has 
only one point of contact, and that is 
between the buccal cusps of the lower 
first and the palatal cusp of the upper 
second molar. When the teeth are in the 
incising position the condyles are both 
forward on the eminence, and there is 
contact between the buccal cusps of the 
molars and also of the incisors. 

To set up teeth to a normal occlusion 
and articulation, it is essential that an 
articulator be used which accurately re- 
produces the movements of the mandi- 
ble ; also that some provision be made to 
adjust the casts on it so that they may 
bear the proper relation not only to 
each other, but also to the condyles and 
to the path of the condyle. Teeth set up 
in an articulator, properly adjusted, will 
occlude and articulate in the mouth just 
ns on the articulator. 
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By the use of the face-bow one may 
secure the exact relation of the plates 
to the condyles and their path for trans- 
ference to the anatomical articulator. 
This has nothing to do with the taking of 
the occlusion, which is previously done in 
the usual manner. In setting up the teeth 
the upper should be first put in place, 
beginning at the median line, then the 
lower second bicuspids and molars alter- 
nately on each side, and lastly the first 
bicuspids, canines, and incisors. This 
order secures a correct occlusion even if 
the teeth are not properly matched in the 
set, and trying the articulation as each 
tooth is put in place insures the normal 
articulation. Nearly all sets of twenty- 
eights as put up by the manufacturer are 
improperly matched the lower with the 
upper, and as many are made for a very 
short or edge-to-edge bite, it is frequently 
necessary to narrow the lower incisors in 
order to get them in place. A careful 
selection may avoid this in many in- 
stances. 

Usually it is best to select teeth with 
a fairly long bite, as the natural teeth 
have a normal overbite of about one- 
eighth of an inch. Before setting up 
any of the teeth, a deep square fissure 
should be ground in each bicuspid and 
molar, excepting the lower first bicuspid; 
the fissure should be near the buccal side 
in the upper and near the lingual side in 
the lower. This can best be done with a 
carborundum wheel of three inches in di- 
ameter and one-half inch in thickness. 
If it be desired to put in the transverse 
fissures, they may be made to some de- 
gree of accuracy by means of small thin 
engine stones. This method of arran- 
ging the teeth applies not only to entire 
upper and lower plates, but also to single 
and partial dentures. For partials it is 
not always possible to obtain an abso- 



lutely normal articulation in every par- 
ticular, owing to an original faulty oc- 
clusion or to changes due to extraction, 
but it is possible and practical to employ 
the sharp cusps and to obtain a good 
masticating contact on one side, and 
some sort of a balance on the other, even 
in very unpromising cases. 

Teeth arranged on these principles 
will cut, hold, and grind food very much 
better than the old style of smooth cusps, 
and permit one to masticate his food al- 
most as readily as with the natural teeth. 
Of course it is essential that the plates 
fit the mouth just as well as possible, 
otherwise there will be no advantage in 
securing a normal arrangement. Nor- 
mal articulation is not devised because 
dentures are not or cannot be made to fit, 
but the essential idea is to make the sub- 
stitute for the natural organs as nearly 
like them as possible, and to permit of 
the natural use of the mandible in its 
lateral movements, which is an impossi- 
bility when the old hinge articulators are 
used. 

It is impossible for one to wear teeth 
having deep fissures arranged in a plane- 
line or hinge articulator, because the long 
cusps will catch and interlock in such a 
manner as to dislodge the plate imme- 
diately. This is probably the reason why 
the artificial teeth are now made without 
cusps, the latter being substituted by 
little smooth hunches which cannot 
catch, and which are not of the slightest 
value in masticating. 

With dentures made with a normal ar- 
ticulation one is able to incise or to mas- 
ticate any ordinary food with no liabil- 
ity of the plates being dislodged, as there 
is a contact of at least three points in any 
position of the mandible during incising 
or masticating. Of course, if one at- 
tempt to bite a lead pencil or other sim- 
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ilarly hard substance, there can be no 
balancing contact, and all that will pre- 
vent the denture from tipping will be its 
fit, and for this particular purpose nor- 
mal articulation is no better than the 
plane-line arrangement. But with arti- 
cles of food it is different, for even sub- 
stances like tough meats are quickly 
pierced by the sharp cusps, and portions 
of the food are pressed into the deep 
fissures and interspaces, allowing of an 
almost instant contact of the cusps, giv- 
ing a balance, and after contact is once 
established there can be no tipping, as 
the contact continues till the teeth are in 
occlusion. 

The path of the condyle has been 
found to be normally about thirty de- 
grees, although there is considerable var- 
iation in different individuals. This has 
been determined practically by measure- 
ments and tracings on the outside of the 
face. Theoretically, in the perfectly nor- 
mal condition, the path of the condyle 
will follow a line starting at the highest 
point of the condyle and cutting the ar- 
ticular eminence at its lowest point. This 
line will also pass through the cutting 
edges of both the lower and upper in- 
cisors. This principle is made use of in 
setting the casts in the articulator, and 
gives a slightly varying angle for each 
case. The direction of the slot in the ar- 
ticulator represents the path of the con- 
dyle, and the casts should be set so that 
the prolongation of this slot will pass 
through the portion of the wax of the oc- 
clusion plates which will be later occu- 
pied by the cutting edges of the lower 
and upper central incisors. 

One of the advantages to be derived 
from the use of the face-bow articulator 
is that the casts when they are set on the 
articulator are hinged on the same radius 
that the mandible is, with the result that 



if the bite is opened or closed the rela- 
tions existing between the two casts re- 
mains the same. 

In setting up teeth to a normal articu- 
lation, one must to a certain extent esti- 
mate the compensating curve, because 
there is no very practical manner of ab- 
solutely determining it. Theoretically, 
however, the angle of the condyle path 
determines the overbite and front bite; 
while the overbite, in turn, determines 
the compensating curve and the length 
of the cusps. Thus, with a considerable 
angle of the condyle path and a long 
overbite there must be quite a distinct 
compensating curve, deep fissures, and 
considerable of a front bite, while there 
might be present in another case the 
same angle of the condyle path with only 
a slight overbite, very little front bite, 
and but slight compensating curve. The 
angle of the condyle path, the overbite, 
front bite, and compensating curve are 
all closely related and dependent on one 
another, so that one soon learns from ex- 
perience just what amount to give to 
each. 

Discussion. 

Dr. C. W. RoDGERS, Boston, Mass. Dr. 
Cross read a paper before the Massachu- 
setts State Society in which he reported 
some very interesting experiments car- 
ried on by him with several plates with 
artificial teeth attached. Dr. Cross made 
full upper and crown plates, using the 
ordinary articulator, for a gentleman 
who was at the time a student in medi- 
cine. The gentleman wore the plates for 
several years, and Dr. Cross then made 
him full upper and lower plates, using 
the face-bow and anatomical articulator, 
setting up the teeth with the compensat- 
ing curve. This gentleman, being a 
student of medicine, became very much 
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interested in the masticatory value of 
the new plates^ and he performed a num- 
ber of experiments with them as com- 
pared with the old. He found in using 
the new plates that he was able to crush 
such foods as peanuts^ Scotch bread (be- 
ing of Scotch descent he liked what is 
called the Scotch loaf), etc., masticate 
them thoroughly, and get them ready for 
swallowing with a less number of chews 
than were necessary with the old plates. 
This proved the great value of artificial 
teeth when set up with the assistance of 
the anatomical articulator. 

The question then arose as to the value 
of smooth grinding surfaces as compared 
with the deep sulci and long cusps; 
whether the teeth set up on the anatomi- 
cal articulator, using a smooth surface, 
would not be better for grinding than the 
deep sulci and long cusps. Dr. Cross 
then took the trouble to make another 
set of plates using the smooth grinding 
surfaces. Experiments were performed 
with these teeth to test the masticatory 
value, but it was found that the long 
cusps were much better for masticating 
foods. 

The gentleman for whom the plates 
were made, and who is now a medical 
practitioner, has become very much im- 
pressed with the value of artificial teeth 
set up by this advanced method which 
the essayist advocates. I think Dr. Cross 
is doing a great deal of good work, and 
coming in contact, as he does, with so 
many young students, he has the oppor- 
tunity of thoroughly teaching them the 
value of setting up the teeth so as to get 
the best possible results, and this in time 
will be of great benefit to our profession. 

Dr. G. H. Wilson, Cleveland, Ohio. 
Any effort in the direction of improving 
the articulation of artificial dentures is 
commendable, and must result in good. 



Do we appreciate the conditions that 
must be met in articulating artificial 
teeth? The patient necessarily applies 
force against the artificial plate at angles 
different from what he would with his 
natural teeth. This is because we have a 
changed relation of the relative posi- 
tion of the maxilla and mandible as the 
result of resorption of the alveolar pro- 
cesses. We find in nature that in ninety- 
five per cent, of all cases the buccal cusps 
and incisive edges overlap the lower 
teeth; and when the mouth is forcibly 
closed the force acts in the direction of 
the long axis of the bicuspids and molars 
and not laterally. So far as holding the 
natural teeth in place, in simple occlu- 
sion, no matter how great the force the 
roots are not necessary, because the 
crowns set directly over the alveolar pro- 
cesses — that is, upon the fulcrum — and 
there is no leverage to displace them. 
When the teeth have been extracted and 
resorption is complete there is a great 
change in the relation of the fulcra — 
that is, the summits of the alveolar pro- 
cesses. When the resorption is complete 
we find that there is a considerably 
greater distance between the summits of 
the alveolar ridge of the mandible in the 
location of the second molars because the 
process recedes downward and outward. 
In the maxilla the process recedes up- 
ward and inward. In view of these con- 
ditions, if we set the artificial teeth di- 
rectly over the summit of the alveolar 
ridges we will have the buccal cusps of 
the upper teeth setting inside of the buc- 
cal cusps of the lower teeth. For this 
reason we have so many and varied me- 
chanical problems to solve. 

It seems to me that because of these 
changed conditions and the laws of lev- 
erage that must be considered, we do not 
and cannot reproduce the exact anatom- 
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ical articulation as nature designed it for 
the individual. I doubt if any of us sets 
the artificial teeth exactly in the position 
occupied by the natural ones, but we 
modify our so-called anatomical arrange- 
ment according to the existing condi- 
tions, thereby demonstrating our appre- 
ciation of the scientific requirements of 
the case in hand. 

There is no question that the face-bow 
is a valuable instrument in teaching and 
demonstrating certain principles, but I 
doubt the necessity of its use where the 
lessons have been well learned. 

The matter of deep cusps is a little 
overdrawn, it seems to me. 

There is no question in my mind but 
that the more we study anatomical rela- 
tions and articulation, the better work- 
men we shall become. 

Dr..N. S. HoFF^ Ann Arbor, Mich. I 
am very much interested in the subject of 
the occlusion of the teeth, and I think 
there is nothing in the construction of 
artificial dentures in which we are so 
lame as in the matter of the proper oc- 
clusion of the teeth. I have had this sub- 
ject brought very forcibly to my notice 
in the study that I have been giving to 
orthodontia — the importance of occlusion 
both in orthodontia and otherwise — and 
I believe it is only now that we are wak- 
ing up to the importance of this subject. 
It is surprising to one making a study of 
orthodontia to know the number of cases 
of malocclusion that one encounters in 
daily practice. There is hardly one case 
in a dozen, and perhaps I might say one 
case in fifty, where the teeth are in 
perfect occlusal relation to each other. 
When we find that conditions are as 
enumerated, and further, that people 
with dentures in malocclusion are very 
successful in the mastication of their 
food, we possibly are led to think that 



we can carry the same ideas into artificial 
dentures, but here we encounter such 
conditions as Dr. Wilson referred to in 
his remarks, conditions dissimilar from 
what occurs in the case of natural den- 
tures. We cannot expect to secure suc- 
tion or adhesion of the artificial dentures 
to the supporting tissues sufficient to jus- 
tify us in neglecting the matter of the 
function of occlusion as related to the 
question of artificial dentures. 

We do not give sufficient attention to 
the subject of obtaining the proper rela- 
tion of the jaws. We will have to study 
the problem of the proper relations of 
the jaws in order to secure an occlusion 
not only as near as possible to the natural 
occlusion, but likewise to produce a har- 
monious result. It should be the part 
of the prosthodontist to secure harmony, 
and also to set the teeth in such relations 
that the patient will be best enabled to 
use them in the mastication of food. If 
we should make as careful a study of the 
occlusion of the artificial teeth as Dr. 
Angle has done of the natural teeth, we 
might establish some definite rules on the 
construction of artificial dentures, and 
we shall have made a great advance in 
the study of prosthetic dentistry. This 
is a subject which it seems to me needs 
to be studied more carefully than any 
other subject in the realm of prosthodon- 
tia. We blame the manufacturers for the 
faulty occlusion of their artificial teeth, 
but I believe it is more often the fault of 
the dentist rather than that of the manu- 
facturer. These teeth come to us in 
fairly good condition, but need to be 
manipulated before an ideal result can 
be secured. 

Dr. M. T. Watson, Detroit, Mich. Dr. 
Hoff's remarks a moment ago, in speak- 
ing of occlusion in relation to orthodon- 
tia, brought this thought to me — ^that 
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practitioners who are doing prosthetic 
work are called upon to do even finer work, 
for yon have to produce the finished occlu- 
sion with every tooth perfectly ^^seated," 
as the mechanic would express it. If you 
fail in this and allow a single tooth to 
strike too hard^ the fit and usefulness of 
your plate is destroyed. In orthodontia 
we must establish the normal relations 
mesio-distally and bucco-lingually^ but 
the fact that a tooth has been slightly 
elongated or that it is not quite long 
enough is a source of little concern to us, 
as the natural forces usually take care 
of such a condition. 

Dr. G. H. Wilson. Dr. HofPs re- 
marks brought the thought to my mind 
that we rarely have normal conditions to 
restore. There are two reasons for this : 
first, because the early extraction of one 
tooth or more, interferes with the normal 
development of the jaws; and second, 
because diseased conditions of the mouth 
in later life may have produced marked 
changes in the arrangement of the teeth 
and contiguous structures, so much so 
that the patient and friends may often 
have an erroneous idea of the natural or 
normal. 

It is the prosthetist's duty to form a 
conception of how nature intended the 
dental organs to be, to know what the 
acquired features were, and then to 
harmonize the artificial denture with its 
environments. 

We can learn much from our ortho- 
dontist friends. 

Dr. Cross (closing the discussion). 
The feature of leverage of artificial den- 
tures has been spoken of; namely, that 
if the teeth are set on the ridge the oc- 
clusion would not be normal, but would 
bring about opposite conditions, the up- 
per striking inside the lower, and if 
placed in normal occlusion the teeth 



would be outside the ridge. I find that 
such an obstacle is very readily overcome 
by following, as in all branches of this 
work, the conditions of the natural teeth. 
In the natural teeth the bicuspids some- 
what and the molars to quite an extent 
tip outward — the condition which I des- 
ignated in the paper as the inclination of 
the molars. There is an inward sweep 
from the lingual aspect of the lower first 
or second molar, and a line drawn from 
that will not touch the gum tissue. The 
lower molars are inclined lingually, and 
the upper molars buccally, and if that 
same condition be preserved in making 
artificial dentures the occlusion wiU be 
normal, and if these teeth are set over 
the ridge the direction of the force in 
mastication will be along the long axis 
of both of these teeth. I follow out the 
idea of setting the teeth over the ridge, 
even including the lower incisors, and 
when carrying out this idea a very 
marked underbite, a front bite, or what- 
ever may be desired can thus be ob- 
tained. There is quite a distinct space 
naturally between the lower and upper 
incisors. 

In regard to the grinding of deep fis- 
sures in teeth, I did not wish to be under- 
stood as carrying it to an extreme, yet I 
believe in deep fissures and sharp cusps. 
If you will take a cast of an upper set 
of natural teeth, and look at the teeth, 
inverting the cast so that the teeth will 
be projecting upward, and "sight^' along 
the fissures of the molars, in almost every 
case except where the cusps are worn 
down greatly, I think you will be sur- 
prised at the depth of the fissures and the 
sharpness of the cusps. I believe in sharp 
fissures and sharp cusps, because with 
artificial dentures we have less force to 
apply than in the natural teeth. The 
force is greatly lessened; it is brought 
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down perhaps from two hundred pounds 
of available force in the natural teeth 
to possibly forty pounds in the artificial 
teeth, and we want in a measure to com- 
pensate for that loss in the artificial 
teeth. 

In addition to that there is the ques- 
tion of the instability of dentures — 
and unless the teeth have fairly sharp 
cusps we cannot restore the function of 
mastication to the extent possible. I be- 
lieve of course in aging the anterior teeth 
to suit the individual cases, and I do be- 
lieve in getting sharp cusps for mastica- 
tion. If one were to put new teeth in a 
cofiEee mill, he would put in good sharp 
teeth and not smooth ones. 

In regard to the manufacturers, while 
there is yet room for improvement in the 
manufacture of artificial teeth, those 
which are obtainable at present are bet- 
ter than we sometimes think, and it lies 
wholly with the dentist whether there 
shall be any improvement made or not. 
For the last year or so I have been in 
communication with the representative 
of one of the largest manufacturing con- 
cerns in the country, and while he ad- 
mitted that it would be convenient to 
have teeth made according to natural 
molds, he simply says that there is not a ' 
sufiicient demand for them. He said also 
that when a demand is created for such 
teeth the manufacturers will supply 



them, as they were in business for finan- 
cial reasons, but at present they had to 
make teeth of the kind that the majority 
of dentists use. 

One of the speakers expressed in dif- 
ferent words Dr. Bonwill's idea when he 
made the statement that '%e could ar- 
ticulate the teeth better than Qod Al- 
mighty." It is necessary for the arti- 
ficial teeth to be better articulated than 
the natural teeth, because of the adverse 
circumstances under which they are to 
be used. 

Another speaker brought out the idea 
of orthodontia in regard to the articula- 
tion of artificial teeth, and in replying to 
him my remarks will apply also to the 
statement by Dr. Wilson, that because of 
the jaws being undeveloped it is very 
nearly impossible that the artificial teeth 
should restore the natural conditions. 
Now, I believe this to be possible, and 
the work of the orthodontist goes a good 
way toward proving that such a thing is 
not only possible but feasible. They take 
undeveloped jaws and restore them to 
natural conditions, and therefore I be- 
lieve that it is possible to reproduce al- 
most the normal conditions in all cases 
requiring artificial dentures. 

On motion the subject was passed and 
the meeting adjourned until the evening 
session, at 8 o'clock. 



FIRST DAY — Evening Session. 



Section I was called to order at 8 
o'clock Tuesday evening, July 25th, by 
the chairman of the section, Dr. T. P. 
Hinman. 



The first order of business was the 
reading of a paper by Dr. Caxvin S. 
Casb^ Chicago, 111., on "Open- and Close- 
Bite Malocclusion," as follows : 
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Open- and Close-Bite Malocclusion. 

By CALVIN S. CASE. 



OPEN-BITE malocclusion. 

In the malocclusion which is char- 
acterized by an open bite, the front 
teeth are apart or open when the jaws 
are closed in an eflPort to masticate 
food. This character of malocclusion 
varies in its scope, from conditions in 
which only the second molars occlude, 
with the front teeth widely apart, to con- 
ditions in which all of the buccal teeth 
quite perfectly occlude, with the front 
teeth but slightly apart. A few typical 
characters of open-bite malocclusion are 
shown in Fig. 1. The impressions for 
these models were taken by pressing mod- 
eling compound against the teeth while 
the jaws were in masticating closure. 

Occasionally the condition obtains far 
more upon one side than the other. Usu- 
ally, however, the space between the 
upper and lower teeth quite uniformly 
increases from the point of occlusion 
toward the front, just as if the mandible 
had been bent downward or straightened 
at the angles of the rami. In fact, in 
pronounced cases where two or more 
teeth on each side occlude, the back ones 
will at times seem to have been driven 
into their sockets through the force of 
mastication, or prevented from growing 
to their full height, so that the tuber- 
osities come into close proximity to the 
angles of the rami when the jaws are 
closed. The writer has met with a num- 
ber of cases (however, older than twenty- 
five years) for which the entire forces 
of mastication had been sustained by 
single molars on each side, and wilh 



no apparent intrusion of these teeth. 
While there are doubtless certain iso- 
lated cases of open-bite malocclusion 
caused from direct inheritance or the in- 
heritance of syphilitic taint, and even 
from thumb and tongue-sucking, etc., 
these are not the typical open-bite occlu- 
sions to which the writer refers. 

The principal if not the only cause of 
the t3rpical form of open-bite malocclu- 
sion — in the writers opinion — is long- 
continued mouth-breathing during the 
early years of childhood development. 
The common local causes of early mouth- 
breathing are enlarged tonsils, adenoid 
vegetations, or any of the diseases of the 
naso-pharyngeal passage which obstruct 
free breathing. The indulgence of 
mouth-breathing may arise from an ac- 
quired or inherited habit without dis- 
cernible abnormal conditions of the 
nasal tract ; and again with a partial ste- 
nosis that obstructs free breathing yet 
one in which the mucous membrane is 
perfectly healthy. The habit quite com- 
monly obtains with many people during 
sleep, who through a lifetime of this 
indulgence for necessity) do not ex- 
perience any physical ill-eflfects from it. 

In the writer's opinion the modus op- 
erandi in the production of open-bite 
malocclusion from this habit is purely 
due to mechanical action of the muscles 
in holding the mouth open to breathe 
more freely. And as the action takes 
place principally during the involuntary 
activities of sleep, the mouth is usually 
gaped widely open. The mandible, with 
condyles resting in the glenoid fossae as 
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fulcrums, is pulled downward and held 
open by the hyoid muscles attached be- 
neath the chin. Opposed to this force is 
the lifting action, principally of the mas- 
seter and internal pterygoid, at near the 
angles of the rami and body. These 
forces acting upon an undeveloped man- 
dible during the early years of its imma- 
turity in form will tend to straighten it, 
or, more correctly speaking, will prevent 
the rami from fully assuming their nat- 



changes from a decidedly obtuse to 
nearly a right angle. 

From four to twelve years of age, 
when mouth-breathing from adenoid 
vegetations is quite common, the unde- 
veloped quality of bone renders it quite 
susceptible of change in the form of its 
natural growth under the influence of 
slight but continued abnormal pressure. 
Fig. 3 is made from one of Dr. Cryer^s 
illustrations of normal occlusion. In 



Fio. 1. 




ural approach to a right angle with the 
body, thus causing the back teeth to oc- 
clude while the front teeth are more or 
less apart.* To more fully illustrate 
this proposition, glance at Fig. 2, which 
was taken from "Gray's Anatomy'^ and 
is intended to show the relative size and 
shape of the mandible at birth, puberty, 
and adult development, during which 
time the relation of the rami to the body 



* This theory of the cause of open-bite oc- 
clusion was presented by the writer in a pa- 
per read before the Odontological Society of 
Chicago in March 1894, and published in the 
Dental Review. (See that journal for July 
1894, page 511.) 



the picture shown on the right a por- 
tion of the mandible was removed, cut 
at the angle, and replaced in the position 
it might assume under slight continued 
force exerted during childhood in the di- 
rection of the arrows by the muscles 
while holding the jaws wide apart. 

In many cases the relations of the 
rami and body may be seen from a pro- 
file view of tne face to stand at a more 
obtuse angle than is normal — and with 
the frequent production of prognathism 
— both of which are well shown in Figs. 
4 and 6. 

I would ask anyone who doubts that 
mouth-breathing is the cause of the com- 
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men open-bite malocclusion 8o frequently 
seen, to inquire in any case of typical 
open-bite whether the subject does not, 
or did not during childhood, sleep with 
the mouth open. If a negative reply be 
received, it will be because the observer's 
attention has not been called to it before, 
or because the subject has long recovered 
from the cause and the practice, and has 
forgotten. 

While open-bite malocclusion may oc- 
cur in conneofcion with any compatible 
malposition of the teeth — for the same 
reason thait children of all varieties of 
physiognomies may have conditions of 
the naso-pharyngcal tract which ob- 
struct free breathing — in the experience 
of the writer it occurs far more fre- 
quently with that class of malocclusions 
which is characterized by a retruded 
upper and protruded lower. 

When one considers the natural action 
of the causes which produce this char- 



produces the open bite by causing the 
angles of the body and rami to become 



FlQ, 




more obtuse, increases the distance from 
the point of the chin to the condyles. 



Fio. 3. 




acter of open bite, -this is readily ac- 
counted for. Any of the diseases which 
obstruct the normal development of the 
maxilla frequently result in a retrusion 
of the intermaxillary process and con- 
tained incisor teeth. Again, the concom- 
itant mouth-breathing necessity which 




with a tendency to csLTry all of the lower 
teeth forward of their normal occlusion 
and dento-facial relations. If this forward 
movement of the mandible be suflBcient 
lo carry the points of the occluding cusps 
slightly forward of their normal inter- 
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digitation, the forces of mastication, If this explanation be true, it will at 
acting upon the inclined facets, will tend once be seen that the above mal-relation 



Fig. 4. 




Fio. 5. 




Fio. 6. 




toward a further protruding movement of the upper and lower teeth may be 
of the lower teeith and a retrusion of the wholly produced by any of the diseases 
upper. which may obstruct natural breathing 
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through the nose during childhood, and 
upon any patient whose occlusion would 
have been otherwise normal. This also 
accounts for the probable fact that open- 
bite malocclusion occurs more frequently 
in connection with an undeveloped and 
retruded maxilla and a more or less prog- 
nathic mandible. 

Inasmuch as mouth-breathing during 
childhood may also occur in connection 



which induced the mouth-breathing 
habit were probably not of a nature to 
obstruct the growth development of the 
maxilla. And, while the natural distance 
from the condyles to the point of the chin 
may have been increased in the mandible, 
it was not suflBcient to carry the lower 
teeth materially in front of a normal 
occlusion. Again, it may have been a 
case in which the natural occlusion of the 



Fig. 7. 




with any of the inherent dento-facial 
malformations and irregularities of the 
teeth, we find open-bite malocclusions 
also occurring in every class of dento- 
facial irregularities; though if the mal- 
relation due to mouth-breathing is pro- 
nounced it is reasonable to suppose that 
the force of its action will have changed 
to that extent the inherent character of 
the irregularity. 

In those cases of open-bite malocclu- 
sion in which the antero-posterior rela- 
tion of the upper and lower jaws and 
teeth are normal, the cause or causes 



lower buccal teeth was distal to normal 
in relation to the uppers. 

As open-bite malocclusion is seen to 
occur with only a comparatively few of 
the people who have indulged in the habit 
of mouth-breathing, the question will 
naturally arise: If this be the cause of 
the typical open-bite, why is it not mani- 
fested in every case of mouth-breath- 
ing? 

I can only answer this by saying that 
in holding the mouth open the muscles 
undoubtedly do not exert the requisite 
degree or quality of stress upon the man- 
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dible to obstruct its proper growth devel- 
opment. 

We certainly find that mouth-breath- 
ing without open-bite malocclusion is 
quite prevalent from the aforesaid 
causes in many cases of upper protru- 
sions characterized by a high and narrow 
dome. And though these cases at times 



correct the malocclusion partly by grind- 
ing the occluding buccal teeth and 
partly by extruding the labial teeth. 
Other complications, such as mal-align- 
ments, protrusions, retrusions, disto-me- 
sial malocclusions, etc., are treated the 
same as in other cases. 

I prefer to correct the open-bite fea- 
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— without, and even with an open-bite 
malocclusion — will appear as if the for- 
ward growth of the mandible had been 
obstructed, characterized by a receding 
chin as in certain forms of degenerates, 
I do not see that that vitiates the theory 
that the principal if not the only cause 
of the typical open-bite malocclusion 
is due to the action of the muscles, as 
described, in holding the jaws widely 
apart during the developing stage of 
the mandible. 

In the treatment of open-bite mal- 
occlusion, it is the writer's practice to 



ture of the malocclusion more by a free 
grinding of the occluding surfaces of 



Fig. 9. 
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the buccal teeth, even to sacrificing the 
vitality of a molar on each side, than by 
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extruding the labial teeth, because in the 
latter movement they are the most diflS- 
cult of cases to retain. Moreover, the 
shortness of the lips in relation to the 
teeth, especially the upper, is frequently 
such as to preclude an extensive extru- 
sion of the upper incisors. 

When the malposition is not extensive, 
however, the labial teeth may be brought 
to their proper occluding plane princi- 
pally by an extruding movement. In 



readil) removed during eating and re- 
aittached by the patient. 

The principal difficulty in this class 
of irregularities is in retaining the posi- 
tions of the mechanically extruded teeth, 
(1) because of the great tendency of the 
teeth to return to their former malposi- 
tion, and (2) because of the diflBculity 
in obtaining a retaining base of sufficient 
stability to combat the direction of the 
reacting forces toward intrusion. 



Fig. 10. 





Fig. 7 arch bows with ends resting in 
molar tubes are attached to the malposed 
teeth with hooks or open-tube attach- 
ments. To the lower bow, spur tubes are 
attached with soft solder at the desired 
places, or spurs may be attached in like 
manner to both bows. From these, elas- 
tic rubber "election rings" are passed 
over the upper bow and back to the spurs, 
or the small elastic rings manufactured 
by Ash & Sons may be passed from the 
upper to the lower spurs. These are 



If the bicuspids are not involved, a 
No. 19 or 20 resilient arch bow, with its 
ends resting in long tubes attached to the 
buccal teeth and passing over hooks on 
the labial teeth, will usually accomplish 
the objects both of extrusion ai^d retru- 
sion — the bow being sprung according 
to the demands. If nuts are not needed 
on the bow for extruding and retruding 
purposes, it may be slightly flattened its 
entire length by passing it through the 
rollers ; then by resting the ends in flat- 
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tened buccal tubes it will give a greater 
resilience to the bow and less irritation 
to the lips. When the upper and lower 
teeth are in normal aHgnment and 



from the regular retaining appliance 
that is here shown is the spurs which are 
attached to the interproximal extensions, 
for the attachment of elastic rings, the 



Fig. 11. 




antero-posterior relations the retaining 
appliance very imperfectly shown 
Pig. 8 may be attached. 



in 



employment of which should be continued 
by the patient as long as there exists any 
tendency toward an opening of the bite. 



Fio. 12. 





The principal technic construction of 
this appliance is described in the June 
Cosmos* (See Fig. 9.) The variation 



*Oalvin S. Case, "Principles and Technic 
of Retention in Orthodontia," Dental Cos- 
mos, voL xlvii, p. 640. 




In extensive open-bite cases all of the 
teeth except the molars may be involved, 
and occasionally only the first or second 
molars occlude, as shown in Fig. 6. If 
the patient is very young and the mandi- 
ble is protruding — as frequently obtains 
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in these eases — the occipital apparatus 
with chin-piece, if worn persistently, 
may accomplish much good. If, how- 
ever, the lower jaw be not protruding, 
the direction of the occipital force will 
tend to retrude it and therefore it should 
not be used on an undeveloped lower 
jaw. 

When the lower teeth are protruding 
in relation to the protruded lower jaw, as 



extent of the open-bite occlusion. The 
direct intermaxillary force, however, 
may be applied in these cases and worn 
at all hours. 

It is to be understood, also, that what- 
ever the irregularity besides the open- 
bite occlusion, the apparatus is to be so 
constructed and the proper forces ap- 
plied that a concomitant correction may 
result. 



Fig. 13. 




was shown in Figs. 4 and 5, the occipital 
apparatus with a bow similar to that 
shown in Fig. 10 is one of the most ef- 
fective methods of retruding the lower 
teeth and at the same time extruding the 
labial teeth, to aid in closing the bite. 
During the hours that the occipital force 
is applied, which will tend to keep the 
jaws closed, the disto-mesial intermaxil- 
lary elastics may also be employed as an 
auxiliary. At other times, when- the 
mouth is open, the intermaxillary force 
attached to the upper molar teeth will 
tend to extrude them, and increase the 



Everyone who contemplates the cor- 
rection of open-bite irregularities should 
fully understand that the difficulties and 
dissatisfaction that arise in the final re- 
tention of the corrected teeth are quite in 
proportion to the extent of the extruding 
movement and the number of teeth in- 
volved. In extensive cases, therefore, 
much may be gained by freely grinding 
the occluding surfaces of the antagoniz- 
ing teeth. If it were for no other reason 
than the improvement in masticating 
possibilities, no one should hesitate to 
devitalize the upper molars if necessary 
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for thds purpose, to aid in closing the bite 
and in the greater possibility of perma- 
nence of retention. 

CLOSE-BITE MALOCCLUSION. 

In t3rpical close-bite malocclusion, 
when the jaws are in masticating closure, 
the lower incisors usually strike the gum 
back of the upper incisors, and at times 
well back upon the lingual aspect of the 
alveolar ridge. 



sion obtained, similar to that shown in 
Fig. 12. With the lower labial teeth in 
this position it can at once be seen that 
any attempt to retrude the upper labial 
teeth would drive the lower incisors far- 
ther into the gum, therefore the first de- 
mand is to open the bite by extruding 
the buccal teeth and intruding the in- 
cisors. 

At the meeting of the Illinois State 
Dental Society in 1892, the writer pre- 



FiG. 14. 




This character of malocclusion may 
occur in any irregularity in which the 
upper teeth in relation to the lower are 
quite decidedly protruded — the dento- 
facial extremes of which are protruded 
uppers with lower normal, and retruded 
lowers with upper normal. In the 
writer's experience it has occurred most 
frequently in retrusions of the lower ac- 
companied with slight protrusions of the 
upper. In four of the five cases selected 
at random from many of this class, 
shown in Fig. 11, a close-bite malocclu- 



sented the history of a case in which 
a close bite of the above character was 
corrected by a rubber plate which pre- 
vented the buccal teeth from striking 
until they grew to the proper occlusal 
plane. This was published in the Dental 
Review of July 1892. 

WTiile the method has doubtless 
proved successful in other hands, it was 
discarded by the writer long ago with 
other forms of regulating plates and 
upon the establishment of the system of 
attaching force appliances to dental 
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bands. It is therefore painful to see in 
some of the recently published text- 
books my original illustration, together 
with a description of this obsolete 
method, presented as a thing of present 
value, when it should have been relegated 
to the past years ago. 

In 1896 the writer produced another 
method of correcting close-bite maloc- 
clusion which he is pleased to see has be- 
come one of the practically efficient 
methods of orthodontia. By its applica- 
tion the difficulties of correcting this 
most annoying malocclusion of the teeth 
are removed. 

As shown in Fig. 12, hollow crowns 
are fitted over the lower first molars, 
which at once opens the bite and forces 
the patient to eat for the time being upon 
the oldest and most firmly established 
teeth in the mouth. To the crowns are 
soldered buccal tubes, one of which is 
open, and to the bicuspids and incisors 
are attached bands which carry hooks 
placed in such a position that a resil- 
ient German silver bow No. 22 placed as 
shown will tend to extrude the bicuspids 
to the new plane of occlusion, and in- 
trude the incisors. 

The first molars are well calculated to 
withstand the strain of mastication until 
the bicuspids are lifted and the second 
molars grow to an occlusion of sufficient 
stability to take their share of the work. 
When the sockets of these teeth have be- 
come solidified the crowns and lower 
apparatus can be removed, whereupon 
the first molars will then grow to their 
proper occlusion. 

The apparatus for retruding the upper 
labial teeth and correcting the disto- 
mesial malocclusion of the buccal teeth 
with the intermaxillary force may be 
placed when the lower apparatus is 



attached. In nearly all of these cases 
the writer utilizes the intruding and re- 
truding tendency of the occipital force 
upon the upper labial teeth, and the ex- 
truding tendency of the intermaxillary 
force upon the lower buccal teeth. (See 
Fig. 13.) 

In many instances, as shown in Fig. 
13, the extruding force of the intermax- 
illary elastics upon the buccal teeth will 
be sufficient in themselves to open the 
close bite without the placing of crowns. 

FULL CLOSE-BITB MALOCCLUSION. 

A very rare case of close-bite maloc- 
clusion, differing decidedly from the 
above, occurred in a miss of fourteen 
and has recently fallen under the writer's 
observation for treatment. It consists 
in all of the teeth, botli front and back, 
being quite decidedly too short in re- 
lation to the occlusal plane of perfect 
dento-facial harmony. In other particu- 
lars the teeth are in fair alignment, an- 
tero-posterior relations, and occlusion, 
and when the jaws are held apart, with 
the lips in esthetic pose, or while talking 
or laughing, one would hardly imagine 
the existing state of malposition. But 
when the jaws are closed, with the buc- 
cal teeth in occlusion, the physiognomy 
is at once disfigured by an expression of 
maturity as in an edentulous patient, 
which is due to the unesthetic shortness 
of the distance from nose to chin and the 
abundance of labial and buccal tissues. 
(See Fig. 14.) Moreover, the difficulty 
of occluding the teeth, with a slight dis- 
turbance of the temporo-maxillary ar- 
ticulation, has led her to the use of the 
incisor teeth to a more or less extent for 
masticating purposes. On the left of 
the figure is shown the profile model and 
teeth while in masticating occlusion. I 
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regret that it does not fully express the 
facial disfigurement, which is far more 
pronounced from the photograph of a 
plasfter model. On the right the jaws 
were opened as shown, by placing be- 
tween the teeth a piece of modeling com- 
position, and while in that position the 
facial impression was taken from which 
the model and illustration were made. 
The proportionate excess of the lip tissue 
would have permitted the jaws to have 
been opened twice as far apart without 
disturbing the ease of a perfect closure 
of the lips. The model was made to 
show the dento-facial position and the 
outlines which I hope to attain by ex- 
truding all the teeth. 

The apparatus which is now attached 
consists of four crowns placed upon the 
first molars, which opens the jaws to 
about one-half the desired extent, to start 
with. The bicuspids and labial teeth 
are all banded with attachments to sup- 
port alignment arch bows with spurs for 
the attachment of the direct iutermaxil- 
lary elastics, so as to extrude all of these 
teeth with a imiform movement, treating 
the case in this particular as though it 
were an open-bite malocclusion. Provi- 
sion is also made for the attachment of 
the disto-mesial intermaxillary elastics 
for the purpose of closing the interproxi- 
mal spaces and correcting the occlusion 
by a retruding movement of the upper 
labial teeth and a mesial movement of 
the lower buocal teeth. 



Discussion. 

Dr. S. H. Guilford^ Philadelphia, Pa. 
I think we have all been entertained and 
instructed by Dr. Case's paper, which has 
been made more intelligible by the illus- 
trations thrown upon the screen. I agree 



with very much of what he has said, yet 
on some points I disagree with him. 

In the first place I object to some of 
his terminology. At times he spoke 
about open-bite occlusion, and at other 
times of open-bite malocclusion. It 
seems to me that this is incorrect, because 
while the word occlusion is an excellent 
word, it means a coming together. Teeth 
are only in occlusion when they do come 
together. If they come together im- 
properly and irregularly we have mal- 
occlusion, but when they do not come to- 
gether we have '^non-occlusion.'* There- 
fore when we find non-occlusion in the 
anterior part of the mouth, it should be 
called anterior non-occlusion. We can- 
not have a bite in the proper sense with- 
out contact, and we cannot have occlu- 
sion without contact. His terms remind 
me of an individual who was asked to de- 
fine Christian science, and he answered 
that in the first place it was not Chris- 
tian, and in the second place it was not 
science. And so when we use words to 
express certain conditions we should have 
them as nearly right as possible. 

In regard to the cases of anterior non- 
occlusion. Dr. Case describes the influ- 
ences that bring about these conditions, 
and his explanation to a certain extent 
seems plausible. He tells us first of all 
that it is largely due to mouth-breathing, 
because in mouth-breathing we have a 
contraction of the muscles. On the one 
hand, he said, we had a fulcrum at the 
temporo-maxillary joint, and then we 
have the action of the masseter muscle 
drawing upward and the action of the 
hyoid muscle drawing downward. That 
would seem to be a good mechanical ex- 
planation, because when we have a point 
of this kind [illustrating a lever of the 
third class] and exert the pressure in the 
middle, we might have the condition he 
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spoke of — the bending of the bone. But 
the question arises^ Does that take place ? 
Probably we are all familiar with the 
story told us in childhood about a king 
who called into his presence a number of 
scientists and asked them to explain why 
it was that when a glass was entirely 
filled with water so that another drop 
would cause it to overflow^ if one dropped 
a gold sovereign into the glass it would 
not overflow. One of the scientists tried 
to explain why it would not overflow; 
and then another took it up and tried to 
explain it in his way. While this was go- 
ing on one of the scientists slipped into 
an adjoining room, tried the experiment 
and found that it did overflow. When 
he was asked why it would not overflow 
he said that it would, because he had 
tried it. The king commended that 
man; he did not want them simply to ac- 
cept anything that he or anyone else 
said; they should not attempt to explain 
anything unless they knew that it did oc- 
cur. Now, the question is, Does this con- 
dition occur in the case of the jaw as Dr. 
Case has explained ? It would seem so at 
flrst sight, but what takes place when a 
person is asleep? Why do the eyelids 
close? Is it due to muscular contrac- 
tion or to the relaxation of the muscles 
which in conjunction with the attraction 
of gravitation causes the eyelids to fall? 
Also, why is it that when an individual 
falls asleep the mouth will gently open? 
Is that due to the action of the hyoid 
muscle drawing the jaw down or to the 
relaxation of the masseter muscle ? Is it 
not due to the fact that all of the muscles 
are relaxed for the time being? If the 
masseter muscle is acting with the mouth 
open, does the hyoid muscle counteract 
that? No, because both of these muscles 
are in a state of rest. What probably is 
the cause of this anterior non-occlusion. 



or to what is it most likely due? I be- 
lieve it is due to lack of development in 
the anterior part of the javrs We know 
that the alveolar process forms around 
the roots of growing teeth, and that as 
the roots develop the process increases in 
height. If there be an arrest of devel- 
opment, and the teeth do not become 
fully extruded, there is no necessity for 
the alveolar process to continue its devel- 
opment and it does not do so. 

Now as to the treatment. If the lack 
of occlusion in front be not very great, 
and if the features have not been aflfected 
unfavorably by the condition, the best 
thing I know of is to extrude the upper 
and lower teeth. This can be done with- 
out much diflSculty; but while it is 
not diflBcult to force the teeth out of their 
sockets it is very difficult to hold them 
there until new material is formed 
around them sufficiently to resist the 
strain of mastication, and that is where 
the trouble lies. But suppose there is a 
great lack of occlusion. While a child is 
young you can exert pressure on the chin 
and gradually force it up until the an- 
terior teeth come into occlusion. In do- 
ing so you will have tilted the condyle 
somewhat out of the glenoid fossa, but 
that will adjust itself in time. If cases 
be taken early enough there is no reason 
why great improvement should not be 
made. If, however, the case comes to us 
later in life, when we cannot hope to 
make any anatomical changes, and if the 
lack of anterior occlusion is considerable, 
what are we to do ? Under these circum- 
stances there is but one thing that we can 
do ; namely, grind off some of the molar 
teeth, preferably the upper ones. The 
operation may be somewhat painful, but 
the pain can be lessened by an obtimdent. 
If you have to grind much it may be 
necessary to devitalize one or more of the 
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teeth, after which one can continue 
grinding until a considerable improve- 
ment results. You may not get all the 
improvement you want, but you can get 
a great deal. I do not think anyone who 
practices orthodontia would tell a pa- 
tient that he could bring about a perfect 
occlusion in the anterior part of the 
mouth in these cases ; all we can do is to 
improve the condition. Some practition- 
ers are opposed to grinding the teeth and 
devitalizing them, while others go even 
farther. Dr. Jackson suggests extraction 
in certain cases, and in extreme cases re- 
secting some of the alveolar process, 
afterward putting in a plate for the 
lower teeth to bite upon. That seems 
like extreme practice, and yet sometimes 
we have to resort to radical methods, just 
as a surgeon does. The main thing to 
do is to use our judgment in bringing 
about the best results. 

In the other condition which Dr. Case 
speaks of, and which I would describe 
as extreme overbite, we have an excessive 
overlapping of the upper anterior teeth. 
What is the cause of it ? I think it is due 
to one of two causes. Either, for some 
reason or other, the posterior teeth in the 
course of their eruption may have failed 
to come down to their proper length so 
as to establish contact between the upper 
and lower ones, or there may have been 
an excessive development of alveolar tis- 
sue in the upper anterior region. I be- 
lieve the condition is most frequently due 
to the lack of full eruption on the part of 
the molar teeth. Where there is not this 
shortening of the molars, and some- 
times where there is, we find the lower 
incisors considerably extruded above the 
normal occlusion plane. In connection 
with this we not only have the excessive 
overbite of the upper incisors, but also 
their protrusion. In eases of this kind 



two things are necessary. First, we must 
get rid of the interference which exists 
in the lower incisors; they must be 
pressed down in the alveolus farther than 
they are. If this be not done it would 
be impossible to move the upper incisors 
back. Next, the posterior teeth must be 
extruded. Dr. Case does that very nicely 
by means of a well-known appliance of 
his. I am sorry that he took such ex- 
treme ground in regard to certain appli- 
ances that have been in use for many 
years and have served their purpose well* 
The plate that he speaks of is nothing 
more than a vulcanite plate with which 
the lower incisors come in contact. When 
in place only the lower incisors bite upon 
it, and that causes the teeth to become 
gradually intruded, or made shorter; this 
once accomplished, opportunity is af- 
forded for drawing the upper incisor 
teeth backward. The main thing is to 
get the posterior teeth extruded and tiie 
lower incisors intruded. For years I have 
used the vulcanite bite-plate almost ex- 
clusively in cases of this character. I 
insert it and let the patient wear it for 
from six months to a year. When the 
child comes back at the end of that time 
we find the lower incisors considerably 
intruded and the posterior teeth ex- 
truded. This plate has worked satisfac- 
torily and has never failed me in a single 
case. This condition of excessive over- 
bite is very much more easily corrected 
than the other condition spoken of. 

Dr. V. E. Barnes, Cleveland, Ohio. 
Some of the results shown are excellent,, 
and are ideal for the conditions. The 
best we can do in many of these cases is 
all that can be expected. Such condi- 
tions and deformities are among the very 
worst the orthodontist is called upon Uy 
treat, and too much credit cannot be be- 
stowed for any close approximation to 
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the normal bite. As to the cause of open 
bite I am not fully agreed with the 
writer, for the evidence to date points to 
adenoid conditions as the cause of 
mouth-breathing. Nose and throat spe- 
cialists tell us they find adenoids and en- 
larged tonsils in mere infants of a few 
weeks. This would mean mouth-breath- 
ing long before the habit could have been 
formed. Another thing that I cannot 
believe is as to the extent of the seeming 
bend in the mandible. It seems bent 
somewhat^ but probably not as much as is 
here given credit for; rather, I take it, 
the upper molars have shifted downward 
and inward, and the lower molars upward 
and inward, which shifting would surely 
cause an open-bite case. 

Many open- and close-bite cases are 
not at first evident, but reveal them- 
selves to the experienced operator in 
many protrusion or retrusion cases. I be- 
lieve that many of the failures in ortho- 
dontia are due to not considering thes9 
bite conditions, which are as much an 
irregularity as the mesial or distal, 
or lingual or buccal, or labial malposi- 
tions. 

Dr. I. J. Wetherbee^ Boston, Mass. 
I disagree with Dr. Case about using a 
plate for the correction of the condition 
where protruding lower incisors are 
found associated with close-bite distal 
occlusion. The inclined plane firmly at- 
tached on an appliance which is anchored 
to the first bicuspids, the central incisors 
and other anterior teeth if necessary, 
seems to me to be indicated in the treat- 
ment of this class of cases. It not only 
retrudes the lower incisors, but it opens 
the bite as well, allowing the bicuspids 
and molars to elongate. It also tends to 
secure normal occlusion by the so-called 
jumping of the bite. The bands are con- 
nected by a heavy wire, and those on the 



anterior teeth being soldered together 
and to the wire and inclined plane make 
a strong and firm appliance. 

Dr. Harry E. Kelsbt, Baltimore, 
Md. I have enjoyed very much the pre- 
sentation of Dr. Case^s paper and the re- 
sults shown on the screen. In the last 
year I have had a number of cases which 
bear on this line of work, and the results 
obtained seem to me to bear out Dr. 
Case^s ideas. The appliances which I 
employ are constructed upon the same 
principle as his — many of my ideas, in- 
deed, having been gathered from his val- 
uable writings. I diflEer from him, how- 
ever, in having fewer bands upon the 
teeth, ligatures of silk, sea-grass line, or 
wire being substituted where possible, 
because they do not leave the teeth sepa- 
rated when removed. 

Cases of great protrusion of the max- 
illa with accompanying retrusion of the 
mandible have not, in my opinion, been 
successfully dealt with by the use of 
plates, or of crowns on the molars. By 
the use of intermaxillary elastics in con- 
junction with such appliances as Dr. 
Case has described, a reciprocal move- 
ment of the jaws is brought about, the 
lower jaw being drawn forward, and the 
upper teeth, together with the process 
around them, being drawn back, thus 
bringing the jaws and their teeth into 
normal relation with each other and with 
the rest of the face. Where these cases 
are further complicated by a very close 
bite, as has been shown to be frequently 
the case, all of the teeth posterior to 
the incisors and canines may require 
lengthening or elevating in their sockets. 
This will be accomplished in the molar 
anchorages by the action of the elastics, 
if they are properly adjusted, and the 
bicuspids will rise or elongate naturally 
to meet the new conditions. In all these 
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cases I believe the teeth will adjust them- 
selves wonderfully if the jaws be held in 
correct relation to each other. 

I think the methods and appliances 
which Dr. Case has presented cover every 
contingency which may arise in the cor- 
rection of these cases. 

Dr. Case (closing the discussion). I 
realize the importanoeof a perfect nomen- 
clature in orthodontia, especially in the 
naming of conditions which are not fully 
recognized among recurring characters. 
Dr. Guilford and I fight along these lines 
quite often, but usually get close to- 
gether before we quit. He does not like 
my term "open-bite malocclusion/' and 
I certainly do not like his term "anterior 
non-occlusion.^^ My reasons are: When 
the jaws and teeth are in the position of 
occlusion, the front teeth in a normal 
state are usually in non-occlusion. Again, 
when the front teeth are in incisal an- 
tagonism they are usually in contact only 
at one or two points. So, even then, the 
bite of many of them is open. In other 
words, why name as a distinct abnormal 
character that which exactly defines a 
condition that nearly always exists nor- 
mally? Moreover, the term does not 
fally express the condition, for the rea- 
son that it is not wholly the "anterior^' 
teeth that are in non-occlusion, but often 
it is the bicuspids, and occasionally the 
first molars — only one molar on each side 
antagonizing when the jaws are brought 
together. In choosing a term for this con- 
dition "open-bite malocclusion" is par- 
ticularly applicable, because the biting 
teeth are alwavs open as one of the defi- 
nite characters of the malocclusion. And 



for the same reason "close-bite maloccln- 
sion" is applicable for the opposite condi- 
tion. 

In regard to the causes of this condi- 
tion, I would like to have Dr. Guilford 
step up here in the light and show the 
well-defined action of the os-hyoides mus- 
cles pulling down the chin, inactively op- 
posed to the masseter and internal ptery- 
goid muscles. It is not wholly an involun- 
tary action as has been stated, because 
the mandible assumes its natural position 
when the mouth is closed. The mouth 
is therefore absolutely forced opien and 
held by the os-hyoides muscles when 
there is any obstruction to normal breath- 
ing, and being opposed by the masseter 
and the tissues along the middle of the 
jaw, rests at the condyles as fulcra, the 
continued action of these forces caus- 
ing the jaw to retain more or less of the 
childhood obtuseness at the angles of the 
rami and body. If the jaw were bent 
more at this point [indicating] the front 
teeth would close. 

Dr. Barnes seemed to think that I did 
not recognize the fact that mouth- 
breathing was caused by some obstruc- 
tion of the nasal tract. I think I stated 
that very plainly in my paper. 

Dr. Case's paper was passed, and the 
chairman announced as the next order of 
business the reading of a paper by Dr. 
Fkederic Freeman, Boston, Mass., on 
"Eestoration of the Functions of Masti- 
cation Subsequent to Removal of Por- 
tions of the Mandible, Including the 
Temporo-^Iaxillary Articulation," as fol- 
lows : 



freeman: the restoration of the functions of mastication, etc. 131 



The Restoration of the Functions of Mastication Subsequent to 

the Removal of Portions of the Mandible, Including 

the Temporo-Maxillary Articulation. 

By FREDERIC FREEMAN. 



The device which I am about to de- 
scribe applies to cases in which por- 
tions of the mandible have been re- 
moved, including the temporo-maxillary 
articulation. The object of the appliance 
ifi to restore the function of mastication 
and the articulation, and also to fulfill 
cosmetic indications. 

In order to accomplish these objects, 
it is necessary to construct an appliance 
that shall fill the space produced by the 
removal of the teeth and bone, holding 
the remaining portion in place, and al- 
lowing nearly the normal motion of the 
parts. 

In presenting this subject to you, I 
wish to state that in the construction of 
these appliances I have simply applied 
established ideas and principles to a new 
use, thus demonstrating the possibilities 
of facial prosthesis. 

It will be both interesting and neces- 
sary, in a retrospective way, to briefly 
outline what had been accomplished up 
to the time of my previous introduction 
of this subject in 1900. 

In the Dental News Letter of April 
1857, page 227, an apparatus to remedy 
the entire loss of the mandible and teeth 
is described by C. A. DuBouchet, M.D., 
D.D.S., invented and constructed by 
MM. Fowler and Preterre of Paris. 

In the Dental Cosmos, vol. xxxv, 
page 973, we find that Dr. Claude Martin 
of Lyons, France, exhibited at the World's 
Columbian Dental Congress, at Chicago, 



in August 1893, a collection of appliances. 
After being worn a few months, the ob- 
ject having been accomplished, they are 
removed and replaced by a hard-rubber 
plate and teeth of similar form. 

In the Dental Cosmos, vol. xxxiii, 
page 730, Albert Westlake, D.D.S., Eliz- 
abeth, N. J., reports on a case of facial 
restoration. I will quote from his paper : 
"The final plan was to make for the up- 
per left molars two gold crowns, which 
were soldered together, and at their buc- 
cal junction there was soldered a stiff 
knobbed wire, projecting downward at 
an angle of about forty-five degrees. 
A gold cap-crown was also made for 
the lower left canine, and to the labial 
surface of the crown was soldered an- 
other short knobbed gold wire, extending 
in the direction of normal occlusion. 
A steel spring, similar to that used in 
the flexible connection of the dental en- 
gine with the handpiece, was repeatedly 
cut off and tested until the required re- 
silient power was found in a length of 
thirty-two coils. This spring was elec- 
tro-plated, and the looped ends slipped 
over the knobs on the crowns, which 
had been previously cemented on the 
molars and canine respectively. The ac- 
tion of the device was very gratifying, 
for when the patient closed her mouth 
the remaining teeth were brought into 
normal apposition." 

In the Dental Cosmos for June 1899, 
page 517, Dr. Naaman H. Keyser of Ger- 
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mantown, Pa., reports on a case of res- 
toration of the mandible. 

I wish to call your attention particu- 
larly to a fact which has undoubtedly 
suggested itself to your mind, that while 
these appliances were, in a way, probably 
quite satisfactory and ingenious, they 
had practically but cosmetic objects in 
view, and did not restore the function of 
mastication. 

Many of you undoubtedly recall the 
case I above referred to, namely the one 
presented in 1900. The right half of 
the mandible having been removed, as 
far as the symphysis, and the wound hav- 
ing entirely healed, the case presented it- 
self to me one month after the operation. 

History of the first case, A man, age 
forty-five, passive temperament, recon- 
structive qualities good, endowed with an 
extreme amount of endurance. 

After making a somewhat exhaustive 
search through the literature of dentistry 
in the hope of finding some suggestion 
which might enable me to devise an ap- 
pliance, I found nothing on the subject, 
find speaking to a number of dentists rel- 
ative to the subject I received from them 
no encouragement whatever. 

The teeth in this case were almost per- 
fect, sound, strong, and healthy. There 
were fourteen teeth in the maxilla, the 
third molar having been extracted. On 
the remaining left half of the mandible 
were two incisors, canine, two bicuspids, 
and the first and second molars. 

In constructinfiT this appliance the 
upper right canine, the two bicuspids, 
and two molars were crowned and sol- 
dered together at the coronal surfaces. 
To the upper second molar was attached 
a ball-and-socket joint. All the remain- 
ing teeth on the lower left half were 
crowned, with the exception of the inci- 
sors. On the linOTal side of these teeth 



runs a bar extending from the last molar 
crown on the left and soldered to all the 
crowns. This bar, which extends to con- 
form to the contour of the entire lower 
arch and is made of iridio-platinum, is 
elliptical in shape posterior to the ca- 
nines and incisors (the ellipse being hori- 
zontal), and squared as it runs backward. 
The bar is meant to be worn perma- 
nently. On the distal end of the buccal 
side of this bar is a heavy platinized gold 
tube or sleeve, into which the rod from 
the ball slides, thus allowing the jaw to 
protrude that the incisors may come to- 
gether. 

A lug is soldered on top of the distal 
end of the bar, to hold one end of a plate 
fitted to the bar in place. The other end 
is held by a pin passing through the 
front side and under the bar. To this 
plate are attached artificial teeth, and it 
can be removed by the patient at will. 
After completing this appliance, and 
having placed it in the patient's mouth, 
he was able to articulate intelligibly, 
the facial deformity was almost entirely 
obliterated, and the function of mas- 
tication was restored to a very satisfac- 
tory degree. 

In October 1904 it was my pleasure to 
have a conversation with our esteemed 
member, Dr. Stanley of New Bedford, 
Mass., who related to me some facts con- 
cerning the case which I am about to de- 
scribe. Before entering into a descrip- 
tion however, I wish to extend my thanks 
to Dr. Stanley for his interest in the case 
to which I now wish to call your atten- 
tion. It is one of extreme interest to us 
as dentists, and likewise to the general 
surgeon, as it may be the source of re- 
lief to patients afflicted with this distress- 
ing deformity. 

History of the second case. Mr. B., 
age thirty, of good physique, presented 
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himself to me in November 1904, in the 
following condition: The right side of 
the mandible having been removed as far 
as the left first bicuspid, and the wound 
having healed nicely, the mouth pre- 
sented the following peculiarities : 

The cicatricial tissue formed by the 
new attachments of the muscles of masti- 
cation on that side had a tendency to 
shorten considerably these muscles, and 
a general contraction of the neighboring 
soft tissue had supervened. This conse- 
quently was a great factor in the deform- 
ity that existed on that side. The por- 
tion of jaw remaining, having no opposi- 
tion, was drawn toward the opposite side. 

In these cases, after operation is per- 
formed and the wound has healed, the 
remaining half of the jaw being drawn 
out of its habitual position by the con- 
traction of the muscles and wound tissue, 
the occlusion is imperfect, and the jaw 
rotates inward on an axis which passes 
horizontally from before backward 
through the tempor>maxillary articula- 
tion, in such a manner that the occluding 
surfaces of the teeth incline inwardly, 
and the outer or buccal surface of the 
jaw upwardly. When the patient brings 
the teeth together the buccal surfaces of 
the lower strike the lingual surfaces of 
the upper. If the coronal surfaces are 
brought together by force, the jaw will 
immediately rotate on its own axis. 
During muscular relaxation the jaw is 
drawn toward the median line by the 
contraction of the muscles and cicatricial 
tissue, and to such an extent that it is im- 
possible for the patient to articulate 
properly and the function of mastication 
is completely lost. A description of the 
teeth remaining intact is necessary to a 
clear conception of the case, and also be- 
cause it bears on the construction of the 
appliance. 



In the maxilla the following teeth were 
present, apart from the six anterior 
teeth, of which the left central was sup- 
plied with a porcelain crown. On the left 
side, the first bicuspid, the second and 
third molar ; on the right side, the second 
and third molars, the missing teeth hav- 
ing been extracted some years previous. 

Construction of the apparatus. These 
six anterior teeth were bridged to the two 
right molars to form the base of the an- 
chorage to which the socket is attached. 
These teeth were crowned with 20-karat 
gold, No. 26 gage, and soldered together, 
making one continuous piece from the 
left canine to the right third molar. The 
socket was soldered to the coronal sur- 
face of the right third molar crown at al- 
most right angles, allowing it to drop as 
far as possible. This socket is about f 
inch long, ^ inch wide, and i inch thick, 
has a face, which is bolted to the anterior 
surface, and is provided with an elliptical 
opening (the long diameter of the ellipse 
being vertical) for the passage of an 
iridio-platinum rod, which is attached to 
a ball of gold, within the cavity made by 
the socket and face. This rod extends 
forward about \ inch from the face of 
the socket. The construction of this ball- 
and-socket is practically the same as the 
one used in the previous case. 

The two bicuspids and the three 
molars on the remaining portion of the 
mandible were fitted with telescope 
crowns, the inner crowns of 22-karat 
gold, the telescope crowns of 20-karat 
No. 26 gage. To these five telescope 
crowns is soldered the heavy gold bar 
which takes the place of the extirpated 
portion of the jaw, bent to the form of 
the arch, and over the outside of this bar 
is soldered a piece of gold so constructed 
as to simulate the missing teeth. On the 
distal end of this gold bar is attached a 
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sleeve, into which the rod from the ball- 
and-socket joint slides, and which in- 
creases to a very great degree the amount 
of motion allowed. 

By the peculiar arrangement of the 
telescoping crowns this artificial piece 
can be easily removed by the patient. 

In making the bar to which the tele- 
scope crowns are attached, great care has 
to be taken to have the bar of the exact 
length and curved to conform to the 
probable outline of the natural mandible. 
On the length of this bar depends the 
whole secret of successfully restoring the 
remaining portion to its normal position. 

To the under side of the bar is at- 
tached a section of vulcanite rubber of 
sufficient size and shape requisite to sup- 
ply the deficiency of contour, and also to 
furnish a larger area of contact for the 
cicatricial tissue to operate on while the 
movements necessary to mastication are 
being carried out. 

In these cases, with the appliance ad- 
justed, the opening of the mouth is not 
equal bilaterally. This irregularity is 
due to the position of the ball-and-socket 
joint, it being placed anteriorly to the 
temporo-maxillary articulation on the 
opposite side. However, this is scarcely 
noticeable, and in no way interferes with 
the natural functions of the jaw. 

Additional literature on the subject 
can be found in the following publica- 
tions : 

Dental Cosmos, vol. xxxiii, page 822. 
London Review, vol. v, page 279. 
Dental Record, vol. x, page 198. 
American Journal of Dental Science, 3d 
series, April 1889, vol. xxii, page 668. 



Discussion. 

Dr. M. H. Cryer, Philadelphia, Pa. 
I do not wish to take Dr. Freeman to 



task for criticizing the medical frater- 
nity, as I happen to be both a medical 
and dental man, but one reason why med- 
ical men do not consult dentists in such 
cases is this: We have not in Buffalo, 
Philadelphia, Chicago, or even in N'ew 
York, artists in the line of work he has 
shown us. When we have such men of 
ability in every city, then the physician 
will consult them. It has been my sad 
experience in Philadelphia to see cases in 
which some eminent surgeons have re- 
sected one-half, or the anterior portion, 
of the mandible without consulting a 
dentist. At the present time, however, 
through the work of the pioneer of oral 
surgery, Garretson, and some of those 
who are endeavoring to follow him, the 
better surgeons today in Philadelphia 
will not undertake any operation in this 
line until a dentist is consulted. For in- 
stance, there was a case not long ago of 
a man who had a sarcomatous growth 
on the anterior portion of the mandible, 
and it was decided by Dr. J. William 
White that the anterior portion of the 
mandible, as far as the molar teeth, 
would have to be resected, but he con- 
sulted a dentist connected with the Uni- 
versity of Pennsylvania before perform- 
ing the required operation. After con- 
sultation it was decided to make an ap- 
pliance that would hold the remaining 
portions of the bone in position. The 
operation was performed and the appli- 
ance inserted before the incisions were 
closed. In three or four weeks the man 
went away from the hospital with a sub- 
stitute for the bone and teeth that had 
been removed, and made a very present- 
able appearance. (For full report of this 
case see University Medical Bulletin, for 
June 1900.) 

With regard to the case of the clergy- 
man whom Dr. Freeman spoke of, I have 
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had the great pleasure of seeing him in 
my office and at the clinic at the Univer- 
sity of Pennsylvania, and I must say that 
I have never seen a more ingenious ap- 
pliance placed in the mouth by any oral 
surgeon either in France, Spain, or 
America, and I congratulate Dr. Free- 
man on his work and its good results. 

Dr. Freeman (closing the discussion). 
In the case referred to by Dr. Cryer 
which he said I treated so well, I con- 
sider it a failure in the sense that I now 
know that the teeth under the crowns 
that were made to be worn permanently 
cannot last as long as the teeth in this 
case will. Those teeth should have been 
crowned and telescoped, so that the ap- 
pliance could be taken out and cleaned. 
There is salivary hypersecretion in these 



cases which differs from the saliva in 
normal mouths, where the large flow is 
of alkaline reaction. In these mouths it 
is acid. The flow is so great that one is 
greatly bothered by the secretion in the 
mouth while working. In the case of the 
cler^:yman, if I could only get him back 
to Boston, I would remove the appliance 
he is now wearing and substitute it by 
one absolutely permanent. 

Dr. Hinman. I want to thank Dr. 
Freeman especially, as chairman of this 
section, for this most beautiful piece of 
work. I have a case in my practice that 
is nearly a duplicate of the one he has 
shown here, and I am going to try such 
an appliance for it. 

Motion was then made and carried to 
adjourn until Wednesday afternoon. 
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SECOND DAY— Wednesday. July 26th. 



The meeting of Section I was called to 
order at 2.30 o'clock on Wednesday after- 
noon, July 26th, by the chairman. Dr. 
T. P. Hinman. 



The first order of business was the 
reading of a paper by Dr. V. H. Jack- 
son, New York, N. Y., on "Orthodon- 
tia," as follows : 



Orthodontia. 



By V. H. JACKSON. 



In the study and practice of ortho- 
dontia and orthopedia of the face we 
are seeking the most practical methods 
of correcting malocclusion of the teeth 
and improving the outline of the fea- 
tures. For many years it has been the 
aim of the writer to develop a system 
that would meet all requirements and 
cause the least discomfort to the patient 
during the use and manipulation of the 
appliances. After carefully considering 
the different means of causing force for 
regulating I adopted the metal spring, 
as by its use force is applied for a longer 
duration without interference or change 
of form than by methods generally em- 
ployed, patients usually being seen but 
once a week. The degree of force to be 
exerted is governed by the size of the 
spring employed. 

The anchorage of the appliances to 
the teeth is gained by mrans of partial 



clasps and spring-clasp attachments over 
one or more molars or bicuspids on each 
side of the arch. The effect of the spring- 
clasp attachments in grasping the teeth 
is similar to the action of the rubber-dam 
clamp. To the spring-clasp attachments 
and partial clasps is soldered a large wire 
of suitable shape to form the foundation 
of the regulating appliance. It is termed 
the base wire or body of the appliance. 
From this body, springs or arms of wire 
are extended on the principle of human 
arms or fingers, which are shaped in the 
required form for moving the teeth by 
pushing or pulling them in the desired 
direction. In making the springs the 
shape is best determined by imitating the 
curve that one's finger would take in 
moving a similar body. This kept in 
mind assists one in designing the ap- 
paratus on a plaster model. 
It is my purpose to speak briefly of 
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the adaptability and some of the other 
advantages of the Jackson system for 
regulating teeth. It is applicable to all 
forms of irregtdarity and at any age; it 
is readily removed by the patient for 
cleansing. It does away with the ob- 
jectionable features of other methods, 
such as the use of collars as a general 
means of anchorage, which require the 
wedging of the teeth for their applica- 
tion, and then the cementing of the col- 
lars to the teeth ; the fitting of collars to 
the teeth with screw and nut ; the time 
required for the adjustment of screws, 
tubes, nuts, and ligatures for utilizing 
force; the use of ligatures about the 
teeth, which are liable to slip and injure 
the gum, and which need frequent re- 
placement; their uncleanliness, etc. — 
methods generally demanding that the 
patient be seen every one, two, or three 
days. As the force of a spring of suit- 
able size is continuous for a week or more 
without change, requiring that the pa- 
tient be seen only once in that period, it 
has an advantage, as on an average, at 
least six times as many patients can be 
seen as when an appliance with either 
ligatures or screws is used. There should 
be no discomfort to the patient when 
force is applied gradually by a spring 
appliance that has been properly made 
and fitted on an accurate model. 

Generally an appliance with springs of 
this character can be made by the expe- 
rienced in about an hour. It has been 
charged that the making of the appli- 
ances is difficult to learn. This is a 
mistake, as the principle of the construc- 
tion of the appliances for the diflferent 
movements of the teeth can generally be 
acquired in a few hours. In this connec- 
tion, it will be remembered that but a 
few years ago it was claimed that crown 
and bridge work would remain in the 



hands of specialists. Now nearly all 
practitioners do more or less of crown 
and bridge work. There is no reason why 
general practitioners of dentistry with 
ordinary mechanical skill, if they have 
the time and desire, should not take care 
of a large percentage of the cases of ir- 
regularities of their patients, by setting 
aside one hour of the day when patients 
can call to have additional force applied 
by bending the springs, which usually 
takes but a few moments. This plan is 
carried out by some practitioners for 
treating teeth and making examinations. 
Attention will be called to a few impor- 
tant appliances that are not generally 
understood. 

When the teeth are irregular they are 
usually crowded, requiring that the arch 
be expanded for their correction. When 
expansion is necessary, it should usually 
be done when the irregularity first be- 
comes apparent or soon after, while the 
jaw is in the developmental stage, thus 
encouraging a normal growth. The ex- 
pansion of the dental arch early in life 
sometimes proves more eflfective than its 
expansion later. The expansion of an 
arch of deciduous teeth by my system is 
usually not more difficult than expansion 
of the arch after the permanent teeth are 
in position. 

Generally the distal part of the arch is 
broad enough. In such a case, when 
other portions of an upper arch need 
expansion laterally, an apparatus is con- 
structed as seen in Fig. 1. A palatal 
base wire, about No. 13 gage, is arranged 
to follow the palatal curve, crossing the 
distal part of the arch where it is suffi- 
ciently broad. The ends of the base wire 
are bent forward and inclosed in the 
anchorage. Force is developed by bend- 
ing outwardly the anchorage portions, 
or the arms, causing the lateral expan- 
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sion of the anterior part of the arch. 
When the distal part of the upper arch 
is not broad enough, and its expansion is 
desired, the palatal base wire is located 
far back, with the arms extending for- 



employed, using a lingual base wire with 
arms extending backward to enter the 
anchorage portions as seen in Fig. 3. A 
similar appliance was used in the case of 
a boy of seven years, of nervous tempera- 



Fio. 1. 




Fig. 2. 




ward to enter the center of the anchorage 
portions, and properly soldered. (Fig. 
2.) With the appliance made in this 
manner, the distal or anterior portion of 
the arch can be broadened at will, or the 
whole arch be broadened by shaping the 
arms of the base wire as required. 

In expanding the lower arch, an appli- 
ance of the same general principle is 



ment, in which the disparity in the size 
of the arches was so great that the teeth 
of the lower arch closed entirely inside 
the circle of the upper arch, none of the 
teeth occluding. The lower arch was ex- 
panded laterally, by bending outward 
slightly at intervals of one to two weeks 
the lateral arms of the base wire. The 
incisors were forced outward by finger 
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springs extending forward from the 
anchorage portions, one on each side of 
the arch. The jaws were harmonized as 
illustrated in the casts I here present. 
The same appliance was used for retain- 



apparatus made with either lingual, pal- 
atal, or labio-buccal base wire, according 
to the movement desired. The palatal 
base wire with arms projecting forward 
is used for contracting the arch laterally 



Fig. 3. 




Fig. 4. 




ing. I would like to ask what other 
method could have been employed to ac- 
complish this result — expanding the 
lower arch so extremely, with the decid- 
uous teeth present, without discomfort 
or the patient shedding a tear? 

Not infrequently contraction of the 
dental arch is required. The contraction 
of the upper arch is accomplished by an 



by being arranged to cross the distal part 
of the arch, the arms extending forward 
to enter the center of the anchorage por- 
tions, as shown in Fig. 4. In place of 
ordinary spring clasps for anchorage, 
continuous spring clasps are employed. 
Force is developed by bending inward 
the arms of the base wire. When con- 
traction of only the distal part of the 
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arch ifl required, a labio-buccal or lingual 
base wire can be used. Fig. 5 illustrates 
an appliance for this purpose, with a 
lingual base wire anchored by partial 



the spring are soldered to the continuous 
spring clasps. Force for moving the in- 
cisors inward is secured by closing the 
TJ-shaped loops. A semicircular spring 



Fig. 5. 




Fig. 6. 




clasps and continuous spring clasps. 
Force is exerted by bending inward the 
sides of the base wire. When at the 
same time the anterior part of the arch 
needs contraction, a semicircular spring 
with U-shaped loops is formed to cross 
the labial side of the incisors. The loops 
are arranged to project up under the lip, 
one opposite each canine, and the ends of 



with TJ-shaped loops for contracting the 
anterior part of the arch is also used in 
connection with a palatal base wire. 

I am often asked how I equalize the 
jaws. Of course the method employed is 
governed by the requirements. In case 
of extreme upper protrusion with reced- 
ing lower jaw, elastic ligatures are some- 
times employed. An appliance is an- 
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chored to the teeth of the lower arch by 
partial clasps and spring-clasp attach- 
ments (Pig. 6), and a hook attached to 
the apparatus in the distal part for a 
rubber equalizing band that extends to a 
similar hook on the anterior part of an 
apparatus in the upper arch. Sometimes, 
in place of a spring clasp attachment 
passing over the last molar, especially 
when it is not well erupted, the anchor- 
age is improved by soldering a wire to the 
anchorage portion of the appliance oppo- 



port of the appliance in the anterior part 
of the arch is required, a collar with a 
lug to project over the base wire can be 
cemented to one or more of the incisors. 
An appliance made in this manner is 
readily removed by the patient, by first 
pressing outward and backward the wire 
clasps with the finger, unlocking them 
from the lugs. This means of anchorage 
permits and insures thorough cleanliness 
of the apparatus and the teeth. 

An appliance adjusted to the teeth of 



Fig. 7. 




site the linguo-distal surface of the 
molar. The wire is shaped to pass back 
of the molar and curve forward to rest on 
the buccal surface, forming a wire clasp, 
one on each side of the arch. The end of 
the wire is bent backward on itself suffi- 
ciently to form a hook for the attachment 
of a rubber band; or a separate wire in 
the form of a hook can be soldered to the 
end of each of the wire clasps. In case the 
last molar tooth is not well erupted, the 
anchorage is strengthened by cementing 
to the tooth a collar with a slight metal 
lug on either the buccal or distal side, 
the lug being located on the collar so 
that it will project a little over the wire 
clasp, to prevent it from rising up when 
force is applied by the traction of the 
equalizing bands. When additional sup- 



the upper arch is made similar to Fig. 7. 
When the teeth are regular, a lingual 
base wire is employed. If the teeth are 
irregular, the appliance is generally made 
with a palatal base wire anchored by par- 
tial clasps and spring-clasp attachments, 
and a wire clasp around each of the distal 
molars. A semicircular spring with U- 
shaped loops is arranged to pass in front 
of the incisors. To the semicircular 
spring are soldered hooks. The hooks are 
located opposite the canines, and attached 
to the wire just in front of the U-shaped 
loops. When there is a tendency for the 
apparatus to become dislodged by the 
downward traction of the equalizing 
bands, it is retained by cementing to one 
or more of the incisors, usually to the 
laterals, a collar with a slight lug on the 
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labial side, suitably shaped to support 
the semicircular spring. When the ap- 
pliances are properly adjusted, one or 
more equalizing bands are stretched from 



to adjust collars with lugs to the last 
erupted molars of the upper arch, as 
described, to assist the anchorage of the 
appliance, and to cement collars with 



Fig. 8. 




Fig. 9. 




the hooks of the lower appliance to those 
of the upper on each side of the arch, as 
shown in Fig. 8. 

When the reverse traction is required, 
as in forcing outward the upper arch and 



lugs to the lower lateral incisors or 
canines for supporting the lower appli- 
ance. Many variations are used. 

The cast here presented illustrates 
the position before treatment of the teeth 



inward the lower, it is generally necessary of ^Ii.<s K., aire fifteen years. It was a 
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case of tardy development of the upper 
right canine. There was no prominence 
of the alveolar process to indicate the 
presence of the canine, but the accom- 
panying X ray revealed the tooth in an 
impacted condition. The arch was too 
narrow and it was therefore expanded 
by an appliance with a palatal base wire, 
as illustrated in Fig. 9. The arms of the 
base wire were bent outward for expand- 
ing the arch laterally, and space for the 
canine was gained by moving the in- 
cisors laterally toward the left. For this 
purpose a looped spring was arranged to 
extend from the anchorage portion of 
the appliance on the right side opposite 
the palatal side of the first bicuspid, 
forming a loop about one-half inch long, 
projecting toward the median line and 
the end curved back to rest on the distal 
surface of the lateral. Force was ex- 
erted by opening the loop slightly once in 
two weeks. The casts show the change 
after four visits. 

In making appliances partial clasps of 
gold are recommended; 18-karat gold 
plate or finer is rolled to No. 36 stand- 
ard wire gage. When geld is used for 
partial clasps, gold solder is employed, or 
chemically pure tin for solder fiowed 
with the soldering iron. 

Wires for appliances should always be 
examined to determine that they are suf- 
ficiently springy and not brittle, as al- 
most all springy metals, especially base 
metals, gradually deteriorate with age 
and lose their elasticity and become 
brittle. 



Discussion. 

Dr. E. H. HoFHEiNz, Rochester, N. Y. 
Dr. Jackson's paper dwelt particularly on 
his system and on his own methods. I am 
not as conversant with the methods of 



other orthodontists as I am with those of 
Dr. Jackson, and although I have used 
Angle's system I am now largely using 
the Jackson system, and I believe that 
to the general practitioner who does not 
make orthodontia a specialty the Jackson 
system probably offers less obstacles than 
any system known to me today. After 
one has acquired the dexterity which is 
necessary to make the appliances of Dr. 
Jackson, I think it is probably one of the 
most comfortable methods of regulating 
teeth, because the practitioner is not 
obliged to see his patients so frequently 
as with some other systems in use, as 
the spring force remains active. 

I frequently use a plate instead of the 
base wire. I find there is less objection 
on the part of some patients to a very 
small plate with the spring attachment 
than to the heavy wire, which interferes 
at times with the movements of the 
tongue, especially where the arch is to be 
expanded. He speaks of using gold in 
connection with the crib or with the 
clasp. I invariably use German silver, 
and I find that after the German silver 
has undergone electric gold-plating the 
appliance will go for three months in 
mouths where the saliva is considerably 
vitiated, and with very little additional 
plating I have been able to use this very 
successfully. If Dr. Jackson had given, 
to the profession nothing but the Jackson 
crib he would have given us a great deal, 
because that crib, which is made to em- 
brace the molars as a rule, can be made of 
any size and is not only valuable in or- 
thodontia but in prosthetic dentistry, es- 
pecially for partial lower plates. The pro- 
fession should be extremely grateful for 
it. I enjoyed the paper very mucli, and 
think that the book which Dr. Jackson 
has recently published is one of the best 
contributions to the subject of ortho- 
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dontia^ and will always remain a stand- 
ard work. 

Dr. M. F. FiNLEY, Washington, D. C. 
From a long and intimate acquaintance 
with the author of this paper, dating 
from my entrance into college, and with 
his work also, I have become familiar 
with his efforts to relieve humanity from 
the errors of heredity, environment, and 
disease, and noted the success he has at- 
tained in restoring to the form divine 
the beauty and symmetry which God in- 
tended each face should wear while trav- 
eling through this wonderful world. 

Not enough interest is taken in ortho- 
dontia by the profession at large to place 
this branch of our professional duties 
upon the high plane it should occupy, 
and too much dependence is placed upon 
appliances already constructed and on 
sale at the dental supply houses for the 
welfare of the individual practitioner. 
This dependence upon purchasable ready- 
made appliances in orthodontia is as det- 
rimental to the advancement of the pro- 
fession as is the use of the prepared soft 
foods injurious to the stomachs of human 
beings, preventing as it does the normal 
amount of masticatory action which is so 
essential to proper digestion. If practi- 
tioners generally took enough interest 
in this work to construct their own appli- 
ances, and studied the cases sufficiently to 
be able thus to construct them, they 
would render better service to their pa- 
tients and improve their own capa- 
bilities. 

The system promulgated by Dr. Jack- 
son more nearly meets the true ideal in 
orthodontic appliances than any I have 
used or seen applied, his system in my 
hands proving very satisfactory indeed, 
my use of it covering a period of several 
years. The ease with which the appli- 
ances are removed and cleansed, permit- 



ting also a thorough cleansing of the 
teeth and the mouth at the time of 
changing the pressure, is one of the 
strongest points in their favor, thereby 
being more hygienic and much less likely 
to cause injury to the teeth and soft parts 
than is the case with those appliances 
which are anchored to the teeth and not 
removable during the period of regulat- 
ing. The use of metallic ligatures, as I 
have seen them applied, is certainly very 
injurious both to the teeth and the gums, 
impinging as they do upon the tissues in 
the interproximal spaces and danger- 
ously affecting the attachment of the an- 
terior teeth in their sockets bv the natural 
diminution in the size of the root from 
the cervical margin to the apex, the ten- 
dency of the force applied being to ele- 
vate the tooth and in some instances to 
the permanent injury of the socket. In 
cases of neglect, where for any reason the 
patient does not return to the operator 
for the removal of the anchored appli- 
ances, the bands attached by nuts are left 
in the mouth, and in the masticatory pro- 
cess are driven under the gums, to their 
permanent injury and with serious re- 
sults to the teeth as well. In the case of 
the Jackson appliance under these cir- 
cumstances the whole appliance is readily 
removable. 

As has been well said by Dr. Rolof B. 
Stanley, "The requisite qualifications in 
orthodontic appliances are efficiency, sim- 
plicity, delicacy, and inconspicuousness. 
Efficiency should receive the first consid- 
eration Simplicity is next in 

importance Delicacy applies 

to proportions. The freer the appliance 
is from bulk, the less it will interfere 
with the functions of the mouth, the 
danger of caries ^dll be diminished, 
and the less will be the annoyance 
to the patient. Inconspicuousness is a 
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consideration, but should not be made 
paramount to the other qualifications." 
{Cosmos 1905, vol. xlvii, page 380.) 
Certainly the Jackson system of appli- 
ances is efficient, for they will accomplish 
in every instance what they were intended 
to perform, and their construction is sim- 
plicity itself. They can be made as 
delicate as any appliance consistent with 
adequate strength, and interfere as little 
with the functions of the mouth as any 
appliance in use. 

Dr. E. S. Gaylord, New Haven, Conn. 
I feel that I am not capable of discussing 
this paper, from the fact that I -do not 
practice orthodontia in any form, for the 
reason that it is my good fortune to live 
within seventy miles of Dr. Jackson. For 
the past fifteen years I have induced pa- 
tients that come to me requiring ortho- 
dontia treatment to place themselves in 
Dr. Jackson's hands, with results that 
have been most gratifying to me, and 
particularly so to the parents of these 
children, ranging from the ages of eight 
to fifteen and twenty. The number that 
I have passed into Dr. Jackson's hands I 
am unable to say, but to dissipate any 
thought that there may have been mer- 
cenary motives in my sending them to 
him, I will say that the matter of finance 
between myself and Dr. Jackson, or be- 
tween the patients and myself, has never 
been broached. My interest in the mat- 
ter has been for the interest of the pa- 
tients, and in every case the results have 
been absolutely satisfactory. 

That is all that I have to say with re- 
gard to the system of Dr. Jackson. There 
may be other systems by which as good 
results may be produced, but I am not 
familiar with them. I do know the re- 
sults that are produced from Dr. Jack- 
son's work, and I hope there will be no 
reason for discontinuing our pleasant re- 



lations, although I tremble to think of 
the time when Dr. Jackson will tell me 
that he has so manv patients that he will 
be unable to look after mine. 

Dr. F. Messebschmitt, Rochester, 
N. Y. Were it not for the fact that I am 
thoroughly familiar with this method of 
correcting malocclusion of the teeth, I 
would feel rather reluctant about taking 
part in the discussion on a paper written 
by Dr. Jackson, who has devoted his life 
to perfecting this system for the benefit 
of our profession and of suffering hu-. 
mani ty. Having seen so many cases that 
he has corrected for patients of various 
ages, I think it would be consuming too 
much valuable time for me to attempt 
any criticism on the appliances presented, 
. as no doubt the casts plainly show what 
has been accomplished ; and I will confine 
my discussion to the remainder of the 
paper, together with a few general re- 
marks, trusting that they will assist in 
bringing out a better discussion. 

For a number of years I have used this 
system almost exclusively in my own 
practice, with the most gratifying results, 
and with very little if any discomfort to 
the patient. In many instances young 
patients attending school wear appliances 
on both the upper and lower arch at the 
same time, which they are able to remove, 
thereby being able to keep their teeth and 
appliances in a perfect condition. 

In many cases I use the same appliance 
for retaining the moved teeth, but in 
some cases I think a cement-attached ap- 
pliance more advisable for holding the 
teeth firmly in the desired position, but 
it should be so constructed that the teeth 
and mouth can be kept in a perfect hy- 
gienic condition. My method of con- 
structing appliances is very similar to 
that of the essayist. I use German silver 
and platinum-nickel wire, making the 
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partial clasps of gold-faced platinum, 
allowing the gold surface to come in con- 
tact with the teeth, and solder with chem- 
ically pure tin by means of the soldering 
iron. 

When attempting to construct an ap- 
pliance one should remember that a cer- 
tain amount of time and skill are re- 
quired to accomplish anything near per- 
fection in dentistry. Failures in con- 
structing these appliances are usually due 
to over-carving, or an inaccurate model; 
and the breaking of wires is caused by 
making sharp bends w^ith flat in place 
of round-nose pliers. 

I heartily agree with the essayist's 
views in regard to crown and bridge 
work. At the present time how eager 
the progressive members of our profes- 
sion are to acquire knowledge and skill in 
porcelain dental art ! not for the special 
benefit of their health, but because their 
patients demand it. Then why should not 
all practitioners have a thorough knowl- 
edge of orthodontia, even though at the 
beginning they attempt the correction of 
only the most simple cases? And would 
they not be better able to detect both 
local and constitutional causes in the 
early stages, thereby preventing the de- 
velopment of at least some of these 
cases? How many cases of irregulari- 
ties present themselves, caused by the 
premature loss or extraction, or too long 
retention of deciduous teeth, or the un- 
wise extraction of the permanent ones. 
We have prophylaxis and extension for 
prevention; now let us have prevention 
for malocclusion w^hen possible. 

Dr. M. L. Fay, Buffalo, X. Y. Dr. 
Jackson's appliances are certainly hu- 
mane instruments for the correcting of 
these deformities. When both upper and 
lower arches can be expanded, the ante- 
rior teeth moved about in anv desired 



manner, and all this accomplished with- 
out discomfort or inconvenience to the 
patient, it comes pretty close to being 
ideal. The removable feature of these ap- 
pliances appeals to me greatly. They can 
be readily removed by the patient, the 
teeth and appliance thoroughly cleansed, 
and the mouth kept in a healthy condi- 
tion. They interfere less with mastica- 
tion and speech, and are less objection- 
able than fixed appliances. 

Dr. Jackson speaks of his method of 
attaching collars to teeth where the re- 
ciprocal anchorage is to be used for equal- 
izing the jaws. My method for making 
the attachment to the teeth is by using 
the spring-clasp attachment, placing a 
partial clasp on both buccal and lingual 
sides of the teeth, and then cementing 
this to the tooth. In this way I secure 
attachment without separation. The par- 
ticular advantage of this method is .where 
several teeth have to be banded, as for in- 
stance in the elevation of the bicuspids 
and first molars. Several thicknesses of 
metal would necessitate considerable sep- 
aration. The spring clasp may have any 
attachment, such as hooks or lugs, sol- 
dered to it. 

Dr. J. Lowe Young, Xew York, N. Y. 
1 have listened to the reading of this 
paper with a great deal of interest. Not 
only Dr. Jackson, but a number of gen- 
tlemen who have discussed this paper, 
have spoken of "Dr. Jackson's system." 
In my estimation there is only one system 
of orthodontia, and that is not the Jack- 
son system, any more than it is the Angle 
system, nor any other one man's system. 
Dr. Angle denies having a system. We 
are dealini? with the science of occlusion. 
It matters not what ap'pliances are used 
to put the teeth in occlusion, so long as 
they are elToctive. 

One speaker made the assertion that 
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it is wrong for the profession to buy 
ready-made appliances for this work, and 
as much as said it is unethical to do so. 
I would like to ask that speaker if he 
forges his own pluggers and excavators, 
and cuts his own burs ? A regulating ap- 
pliance is an instrument used for a cer- 
tain purpose, and if it can be made by 
skilled workmen, who do nothing else, in 
such a way that we can apply it in 
every case of malocclusion with better 
results (and I defy any of you to 
show better results than are being 
shown by the men who are using these 
ready-made appliances), I do not see 
any necessity for making them in the 
laboratory. 

I will grant that Dr. Jackson can do a 
great deal with his appliances, but I 
claim there are better appliances for this 
work. By the use of the Angle appli- 
ances as now made the case is under one's 
control in every particular. If intelli- 
gently applied they do not press into the 
gums and cause irritation, but will do ex- 
actly what is demanded of them. If im- 
properly used they will cause trouble and 
displace the anchor teeth and others as 
quickly as will any other appliance. In 
buying one of Dr. Angle's appliances 
brains are not furnished to enable one to 
properly apply it, any more than an ex- 
cavator put in the hands of a tyro en- 
ables him to properly excavate a carious 
tooth. 

To go back to some of the illustrations 
shown by Dr. Jackson, in which he at- 
tempted to draw one arch forward and 
the other backward by the compensating 
elastics — 

Dr. Jackson. I do not call them 
compensating. I use the word equaliz- 
ing as a much better word. 

Dr. Young. I cannot understand 
how you have control of your cases with 



"equalizing elastics," as you call them, 
attached to the crib, as you use it. 

Dr. Jackson. The crib is an old sys- 
tem which I gave up long ago. 

Dr. Young. Well, with your up-to- 
date appliances I do not see how you 
have control of your cases. It is a well- 
known fact that in the movement of teeth 
they are much more easily carried for- 
ward through the process than they are 
carried backward. Take for example a 
case requiring, the distal movement of all 
the upper teeth, without disturbing the 
positions of the lower teeth. The way 
Dr. Jackson has shown the application of 
his force, the upper teeth would be car- 
ried back but very little, while the lower 
would be moved forward. By using the 
clamp bands and the expansion arches, 
with the intermaxillary elastics, we have 
absolute control and are able to cause dis- 
tal movement of one or both sides of the 
upper teeth, as may be required. How ? 
Place the D bands on the upper second 
molars (if they have fully erupted) and 
so adjust the arch that when the nuts 
are resting against the tubes the arch is 
free from the front teeth. The lower 
arch is ligated to all the lower teeth an- 
terior to the D bands. Thus all of the 
lower teeth will be firmly bound together 
as an anchorage against the upper second 
molars. The constant pull of the inter- 
maxillary elastics will soon start the up- 
per molars backward, and by an occa- 
sional turning of the nuts on the upper 
arch we are enabled to keep the arch free 
from the incisors and canines and thus to 
carry the molars as far back as may be re- 
quired. The D bands should now be 
moved to the upper first molars and the 
same procedure be repeated, and so on, 
one tooth on each side at a time being 
carried back without disturbing the lower 
teeth. This, gentlemen, I claim Dr. 
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Jackson cannot do with his system, and I 
challenge him to show models of finished 
cases where he has so moved teeth. 

Dr. W. H. Williamson, Aberdeen, 
Scotland I regret very much that I did 
not hear Dr. Jackson^s paper, as I have 
always been interested in his methods as 
published from time to time, and took 
the opportunity of the voyage out to 
read his latest book on ^'Orthodontia/' 
Judging, however, from the diagrams, 
the paper is mainly devoted to the sub- 
ject of expansion of the arch. In his 
book he devotes considerable attention to 
the well-known Coffin method, where the 
articulating surfaces are covered — an 
objectionable feature — and proposes an- 
other form of spring plate to obviate that 
objection. Still, both he and Dr. Angle 
seem generally to expand the arch by 
pressure confined to the teeth themselves, 
so that in many cases they present the 
appearance of being splayed outward, 
leaving the upper part of the arch as it 
was. Being only a general practitioner, 
and a mere dabbler in orthodontia, it 
may be presumptuous in me to express an 
opinion, but it seems advisable in most 
cases to carry the process along with the 
teeth, and in that way stimulate to a 
greater extent the development of the 
parts forming the floor of the nose, pro- 
ducing a full round palate from the be- 
ginning. To eflEect this general expan- 
sion I have met with no better or simpler 
method than one introduced some years 
ago by Mr. Stanley Read of Brighton, 
England. It consists of a stout screw of 
fifty threads to the inch, which moves 
within a piece of gold tube to correspond. 
To the tube, and to one end of the screw, 
are soldered metal tags to hold them in 
place in the vulcanite. The palate is cov- 
ered with a wax plate in the usual way, 
without attachments to the teeth. The 



tube and screw are sunk in the wax at 
the top of the palate, so that the tagged 
ends will be covered, and the plate is 
vulcanized. 

It may be inserted in the mouth for a 
day or two, and then be sawed up 
through the middle so that one half will 
hold the end of the tube and the other 
the end of the screw. To widen, the pa- 
tient has merely to hold one half and 
turn the other right around, producing 
an exact increase of width with each rev- 
olution. If you have a patient who from 
whatever reason cannot return for two or 
three months, you may direct him to 
give the plate one turn each week or so. 
I show you here cabts of the case of a pa- 
tient thirteen years of age, where the ap- 
pliance was put in the mouth and was 
not seen again for three months, the con- 
dition of the arch being then very much 
improved. You will observe that the 
thumb can be placed quite freely on the 
top of the palate in the cast. I have used 
this method in several cases, and find it 
very efficient, while children take a cer- 
tain amount of pride in managing the 
plate themselves and carrying out your 
instructions. Dr. Jackson seemed to 
think it was rather simple, the dentist's 
part being reduced to a minimum, but 
I do not think that a very serious objec- 
tion, especially in the circumstances that 
I have instanced. 

The last speaker referred to the ad- 
vance of orthodontia, and in that respect 
I think the dental world is very much 
indebted to America for the strenuous 
endeavor its leading exponents have 
made of late years in laying down sound 
scientific lines on which practice can 
safely proceed. At the same time I 
cannot agree with the broad statement 
that all cases of irregularity should be 
turned over to an orthodontist, and the 
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illustration of the family doctor not 
being thought the proper person to per- 
form an operation for appendicitis is 
far too extreme a case. The general 
practitioner should be able to treat the 
simple diseases of various organs, and so 
also the dental graduate should know, 
among other things, the general princi- 
ples of orthodontia, and like his medical 
brother be able to decide whether he is 
competent to treat the case himself or 
ought to turn it over to the specialist. 

Dr. V. E. Barnes, Cleveland, Ohio. 
I have been very much interested in this 
paper of Dr. Jackson's and have been 
benefited by it. Many of his methods and 
appliances are valuable and efficient, as I 
have proved in my practice. But I cannot 
agree that he has a "system." As I un- 
derstand it, a system is a regularly organ- 
ized plan which one can pursue to obtain 
results in any and all cases. What has 
been shown today is but the fraction of a 
system in which expansion seems to be 
the main and predominant feature. Ex- 
pansion is not the whole of orthodontia 
by any means, and I do not believe the 
essayist's methods are flexible enough to 
do all that is required, or to do it in the 
most efficient manner. The results 
shown are good as to the amount of move- 
ment, but do not seem complete or fin- 
ished. The statement made that by the 
methods shown the essayist could operate 
six times as fast as could any other man 
with any other method is far beyond rea- 
son. For instance, many orthodontists 
see from fifteen to twenty or more pa- 
tients a day. Does it seem likely that Dr. 
Jackson can attend to ninety or one hun- 
dred and twenty a day and make all 
changes and adjustments he finds neces- 
sary? I find that the time needful to 
adjust various appliances is but a frac- 
tion of the time required to study and 



watch cases. It is not so much the kind 
of apparatus, but the quality of brain- 
work expended. Some men will get 
better results than others from appli- 
ances, but the best results in the long run 
will be obtained by the skilful use of 
different methods for the diflEerent con- 
ditions met with. Well-shaped teeth will 
retain a removable appliance and give 
good service, providing the patient be 
one who will not remove appliances as 
soon as your back is turned. For par- 
tially erupted teeth, the removable 
spring appliance has proved a failure in 
my hands, and I question its success in 
such conditions in the hands of any man. 

As to the general practitioner carrying 
on orthodontia cases: No one can justly 
condemn this if he does it correctly, but 
the evidence today shows that he gen- 
erally does not diagnose accurately or 
correctly, and consequently cannot treat 
correctly. He is not willing to spend the 
time and pains that the specialist finds 
necessar}'. Is it therefore any wonder 
that he often fails? Our friend from 
Scotland has said that a patient going 
to the general medical practitioner with 
an inflammation of the eye would receive 
treatment from him if lie knew what the 
trouble was, and if it were simple. Here 
is the key to the situation — knowing and 
diagnosing. The trouble comes in not 
knowing, or in failure in diagnosis — all 
of which may be due to not keeping 
abreast of everything. N"o man can do 
all or know everything, hence the reason 
for the existence of the specialist in all 
the walks of modern life. 

Do not interpret my remarks to mean 
that I see no good in the essayist's 
methods, for that is not so, rather take it 
that his methods seem good for limited 
procedures, just as all other men's meth- 
ods or so-called systems are limited — 
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none of them the best for all cases, all of 
them the best in some special and defin- 
ite instances. 

Dr. Jackson (closing the discussion). 
I am glad to hear such kind remarks re- 
garding my system of regulating; how- 
ever, as one speaker has said that there is 
no such thing as a system, I want to 
state that I claim to have built up a com- 
plete system of regulating, by which 
the teeth and alveolar process can be 
moved in any desired direction, and that 
it meets the requirements in every case 
presenting. I have made it my life-study 
to improve the methods of correcting 
teeth, and for over twenty years have 
been giving the profession the benefit of 
my work in the way of public demon- 
strations, papers, etc., starting out with 
the methods then in use. 

Malocclusion has been referred to as 
the essential point for discussion. What 
is orthodontia, technically, but correcting 
malocclusion or faulty positions of the 
teeth? What have I been trying to ac- 
complish all of these years, if not the 
improvement of the occlusion, or the 
forcing teeth into correct position? I 
labored for years in regulating teeth by 
the use of ligatures, bands, screws, etc. 
They were so uncleanly and so uncom- 
fortable to the patient, their application 
and care so laborious, that I was led to 
study out simpler methods that are 
cleanly and comfortable. Those who will 
not apply these valuable improvement- 
will spend extra time unnecessarily in 
regulating. 

I am suggesting that you multiply 
your capacity. Instead of seeing a pa- 
tient six times a week, or less, by my 
methods it is generally only necessary to 
see them once a week at first, and later 
once in two weeks. 

Dr. Youno: savs that I cannot move a 



single tooth. Why can I not move a sin- 
gle tooth by my system, as well as all of 
the teeth. I have shown how I move the 
whole arch by the equalizing elastics. I 
have here the cast of a case in which, in 
eight visits, all of the incisors and one 
canine were moved laterally toward the 
left, the width of one of the canines. By 
my system one can move a single tooth 
in any direction, or two or three teeth, 
or the whole arch, and I show you how it 
is done more simply, I consider, than it 
has been done before. Dr. Young telk 
me that 1 cannot move the teeth back- 
ward, and I show him how I have moved 
the molars, bicuspids, or canines back- 
ward in the line of the arch, as well as 
Qioving the incisors. Some practitioners 
would like me to say that I never extract 
teeth for regulating. I only extract when 
from careful consideration of the case I 
find it necessary, always trying to best 
serve the patient. 

In regard to the general practitioner 
and his work, I think it best for him to 
understand orthodontia, getting all the 
information he can on the subject, in 
order to be of benefit to his patients. It 
should be taught thoroughly in the den- 
tal colleges. I was among the pioneers 
to recommend that every practitioner 
should understand how stenosis causes 
irregularities of the teeth. (See Cos- 
mos 1890, vol. xxxii, page 292.) I stated 
that every dentist should be capable of 
diagnosing a case and knowing whether 
the irregularity was caused by stenosis 
due to adenoid growths, deflection of the 
septum, enlarged tonsils, mouth-breath- 
ing, etc. The general practitioner must 
have this knowledge of the general eti- 
ology in order to be able to advise his 
patients. In the smaller towns at least, 
the general practitioner has to deal with 
cases of orthodontia, and I have per- 
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fected a system by which he can do this 
and not take up so much of his time as 
to exclude them from his practice. These 
cases should be looked after, and I have 
tried to show that an apparatus which 
requires the patient to be seen but once a 
week, or even less frequently — never 
more than twice a week — has a great ad- 
vantage over methods that require the 
patient to be seen every one, two, or three 
days. I never feel alarmed when a pa- 
tient comes into the office and tells me 
that he is going to Europe the next week. 



1 simply tell him to keep the appliance in 
place, removing it to cleanse the teeth 
and appliance thoroughly at proper in- 
tervals, and when I see the case again 
the teeth and appliance are generally in 
good condition. 

The subject of Dr. Jackson's paper 
was passed, and the chairman announced 
as the next order of business a paper by 
Dr. L. S. Chilcott, Bangor, Me., on 
"Obstetrical Deformity of the Mandi- 
ble,'^ as follows : 



Obstetrical Deformity of the Mandible. 

By LANGDON S. CHILCOTT. 



It is not my object in this brief paper 
to discuss methods for correcting the 
various irregular forms in which we 
find the teeth arranged in the human 
jaws, nor is it my purpose to criticize 
methods employed by members of the 
medical profession in the practice of ob- 
stetrics; but it is my hope in opening 
this subject that we may in time deter- 
mine the cause of this deformity of the 
mandible, which I believe occurs at birth. 

It is true there are no records, as far 
as I have been able to learn, to support 
this theory, nor do I know of anything 
having been written on this subject; but. 
in the absence of data, I believe we are 
justified in assuming that this marked 
and similar deformity of the mandible 
in a small percentage of patients must be 
due to some common cause. Those pa- 
tients whose jaws are in the condition 
which I will try to describe are not, as a 
rule, aware that their mandibles are dif- 
ferent in shape from those of their 
friends and acquaintances. They do 



not think it strange that only their 
posterior teeth articulate. They have 
often noticed an inconvenience in being 
unable to cause the lower incisors to 
reach the uppers. 

Fig. 1. 




When we examine the mouth we find 
a condition similar to that shown in Fig. 
1, which was made from casts and artic- 
ulation taken of the teeth of a young 
lady fourteen years ago, and which shows 
the characteristic articulation in this de- 
formity. It will be seen that although 
the patient in closing the mouth is able to 
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bring together only the second molars of 
the maxilla and mandible, yet the teeth 
are all of normal size and have a natural 
position in the jaws. 

It is an unnatural relation of the 
maxilla to the mandible, and not the 
position of the teeth in the jaws, that es- 
tablished this condition ; and it is caused 
by the straightening of the mandible 
at the angle. We may find associated 



excessive muscular development induced 
by the effort to close the lips in articu- 
lation. 

The history of this case shows that the 
patient as a child was slow in learning to 
talk, and that in his early boyhood days 
articulation was difficult with him. A fig- 
ure showing the articulation of his teeth 
would have been shown had I not ground 
his posterior teeth to improve the bite 



Fig. 2. 




with this condition any of the forms of 
irregularities, and the patient may, as a 
means of establishing the most satisfac- 
tory bite, acquire an unfortunate habit 
of protruding the chin, as explained by 
Drs. Baker and Howe of Boston. 

But these features are entirely inde- 
pendent of the real issue. When we have 
the patient close the mouth, and we ex- 
amine the side of the face, the absence of 
a pronounced mandibular angle is notice- 
able. Fig. 2 offers a good illustration of 
this feature, showing almost a straight 
line from the point of the chin to the 
middle of the ear. The chin is carried 
slightly forward. There is a marked 
thickness of the lower lip caused by an 



before it occurred to me that the case 
might be of special interest. 

This young man is a personal friend 
of mine, and it was a statement of his 
mother's that first caused me to think 
that this condition was caused by an in- 
jury to the mandible at birth during the 
last stage of labor. 

On reference to a text-book of Profes- 
sor Williams, who occupies the chair of 
obstetrics in the medical school at Johns 
Hopkins University, we find it estimated 
by comparison of different authors that 
the uterus exerts a force in labor of from 
16.73 to 577 lbs. Again from Professor 
Williams, quoting roughly, we find as to 
the frequency of the various presents- 
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tions, based on several hundred thousand 
full-term eases, that 97 per cent, are of 
vertex presentation and 3 per cent, of 
breech presentation. 



however, this is impossible, delivery must 
be attempted with the head in the abnor- 
mal position by the employment of trac- 
tion, as illustrated in Fig. 3. Two fingers 



Fig. 3. 




— WilUama. 



It is the birth of the head alone that 
concerns us here, and Fig. 4 shows the 
distortion which the head may undergo in 
a vertex presentation, due to the elasticity 
of the bones and unossified sutures. Men- 
tion is made of the change in shape of the 
cranial bones, but I find no reference in 
this connection to the mandible, which 
must suffer distortion and may not re- 
turn to a normal shape. 

1 wish now to call attention to a form 
of breech presentation, to illustrate how 
the mandible may suffer permanent in- 
jury. Professor Williams says that in the 
va»t majority of cases the back of the 
child eventually rotates toward the front, 
no matter what its original position ; but 
when it does not take place spontaneously 
the movement may be induced. When, 



of one hand grasp the shoulders while the 
other hand draws up the feet over the 

Fig. 4. 




— Williams. 

abdomen of the mother. As a result the 
occiput of the child is born first and the 



1 
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perineum is subjected to greater liability 
of rupture. 

To more fully realize the danger of in- 
jury in breech presentation it must be 
understood that death to the child from 
asphj'xiation is almost inevitable if the 
head be not delivered in less than eight 
minutes after the appearance of the um- 
bilicus at the vulva. 

Trusting the members of the associ- 
ation will study the history of all cases 
of this deformity which may come to 
their notice, and give their brother prac- 
titioners the benefit of their research, I 
leave the subject to your consideration. 



Discussion. 

Dr. M. H. Cbyer, Philadelphia, Pa. 
It gives me great pleasure to have heard 
this paper, and I must congratulate Dr. 
Chilcott on his observations. It is grati- 
fying to know that we have men in the 
dental profession who in the studies of 
the deformities of the mandible place 
the trouble at so early an age as he has 
done. In fact I think for certain condi- 
tions of deformity we might begin with 
the embryo. Therefore I congratulate 
the essayist for bringing this matter be- 
fore us, although I may not agree with 
his conclusions entirely. 

The essayist speaks of the jaw being 
straightened at the time of birth. I 
think that is an error, for this reason: 
the mandible at this period is already 
straight or nearly so. Take a normal 
mandible: A line from the condyloid 
process to tlie symphysis is almost a 
straight one. Therefore I do not be- 
lieve tliat in the case he speaks of it is 
straightened through the action of birth, 
because it is already straight. Further 
than this, the mandible is the hardest 



substance in the body at that time. A 
pressure on the mandible would cause 
other structures back of the condyloid 
process to give way first. Now, in Fig. 2, 
he shows a straight bone. It is possible 
that we can have an injury at the time of 
birth by delivery either with the forceps 
or without them, but particularly with 
them, and in the case the essayist speaks* 
of I believe that the bone was injured 
in some way or other so that the proper 
development of the mandible was pre- 
vented. 

There is another class of cases id 
which the whole mandible is carried for- 
ward until the condyloid process rests 
upon and articulates with the eminentia 
articularis. I have specimens showing 
a bilateral condition of this kind. Dur- 
ing this meeting Dr. Howe of Boston 
has shown me pictures illustrating where 
the condyles rest upon the eminentia ar- 
ticularis on both sides. This condition I 
believe could be induced at the time of 
birth by injury with the forceps and if 
the jaw had been carried forward the 
physician should have examined it care- 
fully to see that the mandible was car- 
ried back to its proper position. 

Dr. Chilcott (closing the discus- 
sion). In reply to what Dr. Cryer says 
about the straightening of the bone, it 
was not my intention to say that the 
mandible was straightened at birth, but 
deformities of this kind are generally 
conceded to be due to the straightening of 
the jaw at the angle. I believe the jaw is 
sometimes injured at birth, and that it 
never again resumes its normal position. 
It is true that in infancy the mandible 
has no perceptible angle, and that it is 
the most fully developed bone in the body, 
and I think it is not unreasonable to as- 
sume that it may sustain what is called a 
''irreen-stick" fracture, and nothing oc- 
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curring to draw the attention of the phy- 
sician to it, it may be allowed to go on 
and never be replaced in the normal posi- 
tion. 



The subject of Dr. Chilcotfs paper 
was passed, and the chairman announced 
the adjournment of the section until 8 

P.M. 



SECOND DAY— Evening Session. 



Section I was called to order at 8 
o'clock on Wednesday evening, by the 
chairman, Dr. T. P. Hinman. 

The first order of business as an- 
nounced by the chairman was the reading 
of a paper by Dr. B. L. Thorpe, St. 
Louis, Mo., on "Pioneer Manipulators of 
Gold Foil.'' 

[This paper (from Section II) was 
read in this section on account of the 
special convenience of the meeting-place. 
In this volume the paper and discussion 
will be found printed in Section II.] 

The next order of business was the 
reading of a paper by Dr. A. L. Midgley, 



Providence, E. I., on "Infectious Dis- 
eases of the Mouth." 

[This paper (from Section III) will 
be found in report of Section III.] 

Motion was made and carried that Dr. 
Midgley's paper be passed without dis- 
cussion, as there were a number of mat- 
ters to be transacted during the evening 
session. 

The chairman then announced as the 
next order of business a paper by Dr. W. 
Storer How, Philadelphia, Pa., on 
"Some Phases of Crown and Bridge 
Work," as follows : 



Some Phases of Crown and Bridge Work. 

By W. STORER HOW. 



Fellow members of Section I, N. 
D. A., Buffalo meeting, 1905: Accept- 
ing the earnest invitation of your chair- 
man. Dr. T. P. Hinman, I have the 
honor to present a paper on "Some 
Phases of Crown and Bridge Work.'' 

The object in view is to graphically 
exhibit some typical forms of pier-span 
substitute bridges that since 1869 have 
been described and depicted in the 
Dental Cosmos, and the electrotypes of 
which may be available for the pictorial 
presentation. Had time and opportunity 



permitted, other accessible illustrations 
might have been included, to give the 
paper a more completely illustrated as- 
pect. The journal mentioned is implied 
in all the references, and space-economy 
compels editorial brevity of description; 
the figure numbers are those of the pres- 
ent paper. With the illustrations in view, 
the skilled dentist can usually supply de- 
tails of constructure or modify the ex- 
amples shown, while the references will 
enable the inexpert to "read up" on the 
subject. 
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In the plan of this paper its purposes 
were — 

First: To collectively recall and re- 
cord some phases of the early and later 
developments of special forms of dental 
substitutions which have resulted in a 
distinct department termed "crown and 
bridge work." 

Second: To group and graphically 
portray the progressive devices so be- 
^n and combined that the expert den- 
tist of today, and the future, may read- 
ily utilize, partially or completely, these 
ingenious practical prosthetic products of 
his predecessors. 

Third: To suggest an avoidance of 
the procrastination that awaits an oc- 
casion for essays of epitaph, and fanciful 
floral decorations, and funeral directors' 
ceremonies following the demise of the 
dear departed; whereas a- due modicum 
of present praiseworthy taffy, and a few 
bright flowers of speech, would warm the 
cockles of the heart in our contemporary 
benefactive inventors who have honored 
our profession as special curators and 
guardians over the gateway for the sus- 
tenance and speech of the crowning cre- 
ation, Man. 

THE BING BRIDGE. 

Dr. B. J. Bing, Paris, France (October 
1869, p. 509), originated the pier, span, 
and stop bridge, which for a central sub- 
stitute requires — Cut cavities in the near 
central and lateral with two little griffes 
(stops) soldered to the sub backing, the 
stops of which are with gold foil stopped 
into the pier cavities. The bridge "is 
solid, stationary, and can be cleansed as 
well as the natural teeth." 

(The writer prefers "substitute*' to 
"dummy," and for brevity uses the ab- 



breviation "sub" as the substitute tooth- 
crown unit.) 

Dr. M. H. Webb, Lancaster, Pa. 
(June 1873, p. 291), shows in Fig. 1 a 
pier and saddle-span to rest on the gums 
and be soldered to the two-stop backing 
of the sub central to form a modified 
Bing bridge. 



Fig. 1. 



Fig. 2. 




<Cy*> 




Dr. Webb furthermore (December 
1879, p. 668) shows a like bridge having 
stop posts for the canals of the left central 
and right lateral. (See Fig. 2.) 



Fig. 3. 



Fig. 4. 




Fig. 6. 



Fig. 6. 




Dr. Wilbur F. Litch, Philadelphia, 
Pa. (August 1880, p. 396), illustrates 
by Figs. 3 to 6 his wing-plate and pier- 
post, or pin-plate bridges. 
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Dr. H. C. Register, Philadelphia (May 
1881, p. 260), describes a die-struck 
saddle to which are soldered stops and 
screw-with-nut posts, Fig. 7. After the 
saddle-span stops have been fixed in the 
piers, the perforated porcelains are re- 
movably mounted ; Fig. 8 shows one such 
bridge. 




n 

Dr. M. H. Cryer, Philadelphia (July 
1882, p. 360), illustrates the backed and 
Fig. 9. 




KiG. 10. 




Dr. E. T. Starr, Philadelphia (August 
1887, p. 539), shows in Figs. 11 and 12 
the four-stop porcelain tooth that reme- 
dies a radical defect in the two-stop sub, 




which is liable to rotation on its trun- 
nion-like stops; whereas these duplex 
stops maintain the verticality of the sub 
In its stopping relation to the piers. Fur- 
thermore, these platinum stops provided 
for union by baked body or by solder to 
form clear span or saddle-span bridges 
of every Bing type. 

Fig. 13. 




Fig. 14. 




soldered two-stop saddle and pier post, 

modified Bing bridge, shown in Figs. 9 Dr. J. Leon Williams, New Haven, 

and 10. Conn. (January 1884, p. 6), shows in 
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Fig. 13 a Bing-stop, two-sub, and cap- 
crown bridge. 

Dr. Wilbur F. Litch, Philadelphia 
(March 1886, p. 136), in Fig. 14 ex- 
hibits a Bing-stop sub, hood with headed 
pin, and arm-span bridge. 

Dr. James B. Hodgkin, Baltimore 
(April 1886, p. 207), illustrates by Figs. 



Ftg. 10. 




15, 16 a Bing-stop, sub-span, pier-post 
and screw-with-nut bridge. 

Dr. E. Parmly Brown, New York 
(September 1886, p. 584), shows in Fig. 
17 a Bing-stop baked-body sub; and in 

Fig. 17. 



<^^ 



Fig. 18. 




Fig. 18 exhibits three styles of Bing-stop 
porcelain sub, and canal-post, pier-span 
bridges. 



(At the meeting of the Pennsylvania 
State Dental Society in Philadelphia 
June 28, 1905, Dr. Brown showed, in the 
mouths of two patients, Bing bridges of 
the Fig. 18 type and date.) 

Dr. J. RoUo Knapp, New Orleans 
(February 1887, p. 82), illustrates in 
Fig. 19 a Bing-stop and Richmond crown 
two-sub bridge. 



Fig. 19. 



Fig. 20. 




Dr. Sidney S. Stowell, Pittsfield, Mass. 
(December 1888, p. 910), shows in Fig. 
20 a Bing-stop gum-saddle Richmond 
crown, two-sub bridge; and in February 
1891, p. 132, Dr. Stowell illustrates a 
Bing-stop porcelain two-sub saddle and 
socketed span for pier post, and pier- 
stopping fixation, Fig. 21; this bridge 
"was not more than thirty minutes in 
the making." 

Dr. Stowell (April 1900, p. 354) fur- 
thermore shows in Fig. 22 a canine pier 
having a large gold filling socketed for a 
vertical pin on a shouldered extension of 
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the two-sub span, and a cap crown for the 
molar pier, to which the bridge is ce- 



10. 22. 




mented, leaving the pier pin free for 
"slight vibrations with the other teeth/' 

Dr. M. L. Rhein, New York (May 
1903, p. 371), shows in Fig. 23 a type 

Kir.. 23. 





of Bing-stop canal-post bar-sub bridge 
work for the fixation of piers loosened 
by pyorrhea alveolaris. 

RICHMOND CROWN AND BRIDGE WORK. 

Dr. J. Leon Williams, New Haven, 
Conn. (January 1884, p. 1), says: "As 
the single crown is the beginning and the 
end of all bridge work, a description of 
that particular form which is of the 
greatest practical value will be necessary. 
This is known as the Richmond crown, 
though not the crown he claims as his 
invention. It consists essentially of 
three parts — a pin [post?] which enters 




Kio. 25. 




-Williams, Dec. 1885. 
B 
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the enlarf^ed pulp-canal; a root-cap of 
gold; and a porcelain face, which is the 
ordinary plate tooth/' (See Fig. 24.) 

On pages 2 and 3 he shows in Fig. 25 
a Eichmond four-sub bridge, the lateral 
subs being of the wing-extension type. 
At page 4 he illustrates in Fig. 26, a 
and B^ a characteristic six-anterior-sub 
Richmond and pier-post bridge. 

Dr. J. L. Williams, Philadelphia 
(December 1885, p. 710), shows in Fig. 

Fig. 27. 




27 a coUared-hood, three-sub span, and 
cap-crown bridge. 

Dr. J. L. Williams, Philadelphia 
(December 1885, pp. 712, 713), shows 

Fig. 28. 




a Bing-stop, wing-end, coupling-bar 
Richmond bridge of remarkable config- 
uration, by Figs. 28 and 29. 

Dr. Williams furthermore on page 711 
appreciatively illustrated in Fitjs. 30 and 
31 a remarkable combination Richmond 



cap-crown and wing gum-rest bridge 
made by Dr. H. A. Parr, New York. 



Fig. 29. 




Fig. 30. 




Fig. 31. 




Dr. Wilbur F. Litch, Philadelphia 
(March 1886, p. 135), shows a half hood 
and pier-pin three-sub span and cap- 
crown fixed bridge. Fig. 32. 

Dr. G. W. Melotte, Ithaca, N. Y. 
(December 1886, p. 746), shows a cap- 
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Fig. 32. 




Dr. W. E. Qriswold, Denver, Colo. 
(September 1889, p. 743), shows in Pig. 
35 cusp-caps with pins for socket anchor- 



Fio. 35. 



crown, one-sub, shoulder-pier, wing-sub 
bridge, Fig. 33. 



Fig. 33. 





age in live piers. He illustrates many 
forms of this style of bridge work, ap- 
plicable to all anterior and posterior 
teeth. 



Dr. Q. L. Curtis, Syracuse, N. Y. 
Dr. J. RoUo Knapp, New Orieans (February 1890, p. 110), illustrates, by 
(February 1887, p. 82), shows a Rich- 

FiG. 36. 
Fig. 34. 





mond crown fourteen-sub, cap-crown 
headed-pin, second molar pier and canine 
canal-post anchorages. Fig. 34. 



Fig 36, cap crowns having soldered stops 
to be cemented in like sockets soldered 
in the backings of the subs. 

Dr. C. L. Alexander, Charlotte, N. C. 
(October 1896, p. 852), illustrates in 



11 
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Fig. 37 his method of preparing the live 
piers with retaining sockets for corre- 



Fio. 37. 




sponding pins in cast caps, or hoods, to 
which the subs can be soldered to form a 
bridge like that of the figure. 

Dr. J. Leon Williams, London, Eng. 
(August 1900, p. 736), shows in Figs. 
38 and 39, a three-sub span united by 

Fig. 38. 




Fig. 39. 




ve^yci^m^ 



baked body and gum, and having canal- 
post pier-fixation by cement. 

In all the modifications of crown and 
bridge work thus far illustrated, the pier- 
fixation or anchorage has been designed 
for permanency. 



Bridges of the Richmond type, like 
those of the Bing type, are fixed on their 
piers more or less securely to prevent dis- 
placement in use. Several disagreeable 
consequences ensue, chief among which 
are the malodorousness, caries-cultivat- 
ing, disease-developing effects of food and 
mucous decompositions under and over 
the bridge crevices and between the 
natural teeth. 

Difficulties in repair or removal by the 
dentist are disappointing to the patient 
and disreputable for the practitioner. 
Hence the persistent endeavor to devise 
crown and bridge work that may be re- 
moved and replaced by the patient. 

REPLACEABLE CROWN AND BRIDGE WORK. 

Dr. James E. Dexter, New York (July 
1883, p. 346), illustrates his replaceable 
bridge, the details of its construction re- 
quiring about four pages of descriptive 

Fig. 40. 




matter which two illustrations could re- 
duce to a page. He strikes or shapes 
caps to fit the piers, and slits one side of • 
each cap to produce a spring grip on its 
pier. He then connects the caps by span 
bars to which the subs may be attached in 
any usual way. The bar-cap union must 
not interfere with the cap slits to destroy 
the cap-spring grip on the piers to per- 
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mit frequent displacements and replace- 
ments for its cleansing, and for the 
cleansing of the natural teeth and gums. 
(See Fig. 40.) 

Fig. 41. 




Fig. 42. 




J '^^ 



Dr. E. Walter Starr, Philadelphia 
(January 1886, p. 17), under the title 
^'Removable Bridge Work,*' shows in Fig. 
41 the cast of a case presenting diflS- 



culties of an unusual character, "the 
molars and left second bicuspid over- 
hanging to a degree that would make 
the taking of an accurate impression by 
ordinary means well-nigh impossible." 
In Fig. 42 are shown verticated flat caps 
cemented tight over the molars, left sec- 
ond bicuspid, right first bicuspid, and 
canine stump. Gold cover-crowns were 
made to telescope over all the caps. The 
two completed bridges were easily re- 
placed on or removed from the support- 
ing capped piers. Dr. Starr is to be cred- 
ited with this early and complete ex- 
ample of the telescoping fixed cap and 
cover-crown bridge — as now made, to be 
removed and replaced by the patient, al- 
though Dr. Starr then thought it ex- 
pedient to employ a connecting film of 
gutta-percha for heat removal to repair. 
The further ingenious prosthetication of 
the anterior stumps, by fitting them with 
collar-cups, and setting in them, with 
gutta-percha, porcelain cusps, was a re- 
markable restoration to utility which is 
very well depicted in the illustrations. 

Fig. 43. 




In August 1886, p. 498, Dr. Starr il- 
lustrated by Fig. 43 a difficult fixed cap 
and cover-crown replaceable bridge, with 
the roof-cap pier and socket tube for the 
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post of the roofed canine sub; the span 
being composed of united saddle cups 
carrying cemented porcelain cusp crowns. 

In the same article, p. 500, he credits 
Dr. C. M. Richmond, New York, with the 
removable structure shown in Fig. 44 ; in 

Fig. 44. 



gentleman was able to 
place it quite easily.'^ 



remove and 




making which Dr. Richmond employs a 
zinc die made from a cast of the pier 
tooth with its cap on. The illustration 
also shows his post and roof device in 
another form than that previously de- 
scribed. 

Dr. Richmond, therefore, seems to have 
originated the roof-shaped root-end, 
which, with its roof-plate and tube for 
the post of the roof-conforming crown, 
shown by Fig. 44, constitutes the present 
preferred pier anchorage for oral-span 
removable bridges. By this means the 
gleam of the gold collar and its perice- 
mental perversion of the natural pier are 
prevented. 

Dr. J. L. Davenport, New York (No- 
vember 1887, p. 671), shows in Fig. 45 
fixed capped and tubed canines, and left 
bicuspid root cap-crowned. In Fig. 46 is 
seen the clasped and winged saddle plate, 
telescoping posts, and cover-crowns, 
forming, with the eleven subs, the doctor 
says, "the most perfectly fitting piece I 
ever inserted, requiring great care for its 
removal, and yet, by a little practice, the 



Fig. 45. 




Fio. 46. 




Dr. R. Walter Starr, Philadelphia 
(February 1888, pp. 66, 67), shows in 
Fig. 47 an ingenious and successful Rich- 
mond saddle denture. A thing miscalled 
a bridge had wrecked the roots of the 
long-suffering and stench-sickening pa- 
tient, past eighty years in age, but who 
still pleaded for another attempt at re- 
storative substitution. 

\Vlien some recuperative progress had 
been made, the left caniae was found 
split nearly its length. It was wound 
and bound with fine wire ; anchor screws 
obliquely placed held the parts together, 
and the wire ferrule was replaced by a 
tight collar. The right canine had been 
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thrice split, and the mesial portion came 
away: a like die-struck pure gold plate 
with headed pins in its convex surface 
was wire-ferruled in place, after the 
canal cavity had been undercut with 



much-abraded anterior teeth completed 
the structure, which after more than a 
yearns use had occasioned no discomfort 
and was enthusiastically appreciated as 
a practical prosthetic achievement. 



Fig. 47. 



Fio. 48. 





burs. (Fig. 48.) Dry amalgam was 
packed in the cavity and around the pin- 
heads. Subsequently the wire ferrule 
was removed, the splint and root collared. 



Dr. George Evans, New York (De- 
cember 1888, p. 887), illustrates, in Fig. 
49, cap-crown piers having gingival 
stops, to limit the thrust of the telescop- 



Fio. 49. 



Fig. 60. 





ittllUta^^ 



and a post-hole drilled. After six cura- 
tive weeks the fitting of the lateral and 
central subs with caps and posts and the 
fitting of telescoping caps over the canine 
collars were proceeded with, and short 
saddles struck to fit the gums behind the 
canines. The completed bridge is shown 
by Fig. 47. 

A piece of lower bridge work over the 



ing collars coupled by the gum-saddle 
span on which the subs are mounted to 
complete the replaceable bridge, Fig. 50. 

Dr. H. A. Parr, New York (March 
1889, p. 173), shows in Figs. 51 and 52 
a removable saddle structure replaceably 
secured by boxed lugs and sockets to 
lower molar and bicuspid piers. 
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Dr. H. A. PaiT, New York (June crown piers carrying dovetails for like 

1890, p. 439), illustrates a vulcanite sockets in the laterally replaceable three- 

FiQ 53 sub bridge. Fig 55. He also shows boxed 

backings for facings to be fixed by bend- 




FiG. 65. 



Fig. 54. 





saddle-spaii bridge replaceable over fixed 
bars between cap-crowned piers. (See 
Figs. 53 and 54.) 

Dr. C. L. Alexander, Charlotte, N. C. 
(January 1891, p. 26), shows cap- 



ing down the pins and filling the boxes 
with amalgam, as shown clearly in the 
figure. 

Dr. C. L. Alexander, Charlotte, N. C. 
(December 1895, p. 1003), shows in Figs. 
Fig. 56. 
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Fig. 57. 




56 and 57 close-conforming subs having 
partial clasps hung on posts, or screws in 
the palatal parts of the live piers. 

Dr. Emory A. Bryant, Washington, 
D. C. (March 1897, p. 217), illustrates in 

Fig. 58. 




Fig. 59. 




Figs. 58 and 59 his porcelain replace- 
able open-face crown, guide and clasp 
three-sub bridge. 

Dr. C. W. Stainton, Buffalo (March 
1899, p. 279), shows in Pig. 60 "open 

Fig. 60. 




position bridges,'* the spans of which are 
cusped stringers coupling the cap- 



crowns, which are either fixed or replace- 
able. 

Dr. J. Leon Williams, London, Eng. 
(August 1900, p. 739), illustrates in 
Fig. 61 a Richmond bridge, the subs of 
which he says are "constructed with the 

Fig. 61. 




new slotted teeth of which I have already 
spoken. All who are interested in bridge 
work should see the merits of these teeth 
at a glance." 

Dr. A. W. Wimmer, Chicago (May 
1901, p. 57G), shows in Fig. 62 cap- 

Fig. 62. 




crowned piers for which telescoping 
cover-crowns were connected, and a 
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saddle crown soldered to the second bi- Fig. 67, a one-sub stop^ saddle and clasp 

cuspid cover-crown. The six anterior bridge — ^both of the baked body and 

subs were mounted on a vulcanite saddle porcelain gum class, 
to form the replaceable bridge, Fig. 63. 



Fig. 66. 



Fio. 67. 



Fig. 63. 




Dr. G. W. Schwartz, Chicago (July 
1902, p. 704), shows in Fig. 64 metal 



Fig. 64. 




stringers between collar capped pier-posts 
which project to aid in the construction 
of porcelain sub or other structural 
bridge work. 

Dr. Joseph Head, Philadelphia (Oc- 
tober 1902, p. 1009), illustrates in Figs. 

Fig. 65. 




65 and 66 a stop, clasp, and two- 
sub s&ddle replaceable bridge; also, in 




Dr. C. Frank Bliven, Worcester, Mass. 
(June 1903, p. 506), shows in Figs. 68 



Fig. 68. 



Fig. 69. 





and 69 a one-sub with stops and clasps, 
forming a simple replaceable bridge on 
live piers. 



Dr. How^s paper was passed, and the 
chairman announced as the next order of 
business a lantern lecture by Dr. Sin- 
clair TousEY of New York, N. Y., on 
the 'TJses of the X Ray in Dentistry/' 

Dr. Tousey demonstrated in connec- 
tion with his lecture the method of using 
the X-ray apparatus, and exhibited many 
lantern slides, showing the benefits he 
had been able to produce in diseases of 
the mouth and teeth. He also demon- 
strated his method of making the skia- 
graphs of the tissues of the mouth. 

There being no other business before 
the section, the chairman. Dr. Hinman, 
declared Section I adjourned sine die. 
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SECTION II: 

Operative Dentistry, Nomenclature, Literature, 
Dental ELducation, and Allied Subjects. 



Chairman — H. E. Robbbts, Philadelphia, Pa. 
Secretary — C. S. Bdtuee, Buffalo, N. Y. 



FIRST DAY— Tuesday, July 25th. 

The first meeting of Section II was profitable. I have not seen the vice- 
called to order at 2.30 Tuesda,y after- chairman of the section as yet, and do 
noon, July 25th, in the Iroquois Hotel, not know whether he will be here, but I 
Buffalo, N. Y., by the secretary. Dr. C. have a personal letter from Dr. Roberts 
S. Butler, Buffalo, N. Y., in the absence in which he requests me in his absence to 
of the chairman. Dr. H. E. Roberts, Phil- take charge of the section, and proceed 
adelphia, Pa. with the work as best we can. I realize 

my inability to carry on the work with 

Dr. C. S. Butler, Buffalo, N. Y. Our the same facility that Dr. Roberts would, 

chairman. Dr. Roberts, is absent on ac- but we will endeavor to do our best, 
count of illness in his family. It is a 

great disappointment to him, as he has The first paper was by Dr. J. V. CoN- 

worked hard for the success of this sec- zj:tt of Dubuque, Iowa, on "Gold as a 

tion, and the work promises to be very Filling Material,^' as follows : 



Gold as a Filling Material. 

By J. V. CONZETT. 

Gold when properly manipulated still well made and that does not hermeti- 

maintains its pre-eminence as a filling cally seal the cavity is a poorer filling 

material. I say when properly man- than one that is made from any of 

ipulated, for a gold filling that is not the plastics. While it is true that a 
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good gold filling is the most permanent 
one that we have, it is equally true that 
a poor gold filling is the most ephemeral 
one, when judged from the standpoint 
of its preservation of tooth-structure. 
For a gold filling that is not well made 
allows the fluids of the mouth to pene- 
trate between it and the dentin, and the 
process of decay immediately begins. 
Therefore, it behooves us as dentists, if 
we wish to use gold, to study its peculiar- 
ities and to know how to use it. For the 
better we become acquainted with it the 
more will we appreciate its qualities and 
use it where permanent results are de- 
sirable. 

There are many forms of gold that are 
used today for filling teeth, and all of 
the various preparations have their good 
qualities. We have the foils both co- 
hesive and non-cohesive, the various 
cylinders made from the foils, and many 
crystal and mat forms. Each of these 
preparations has its advocates, and in 
the hands of experts all give excellent 
results. However, after having tried all 
of the different preparations I have dis- 
carded them, and for some years have 
used only the foil prepared in the manner 
which I shall describe later. 

It will not be possible for me to outline 
the method of cavity preparation in the 
time that is allotted to me. I can only 
say that this phase of the work is, of 
course, of the greatest importance. For 
a filling that is made never so well can- 
not be a success in an improperly 
shaped and prepared cavity. I follow 
the methods of cavity preparation as 
taught by Drs. Black and Wedelstaedt, 
and having prepared the cavity as I 
deem proper by my study of the condi- 
tion of the tooth and its environment, I 
am ready to introduce my gold. 

Three objections have been urged 



against gold as a filling material: its 
color, high thermal conductivity, and 
difficulty of manipulation. These ob- 
jections are all valid and yet in some 
positions can be entirely and in other 
places partly overcome. Its color is ob- 
jectionable in conspicuous cavities and 
cannot be overcome, but in places not too 
conspicuous its color is not bad, for it 
does not darken or discolor the tooth; 
its thermal conductivity can be very 
largely modified by varnishing the cavity, 
and the difficulties of its manipulation 
can be overcome by an intelligent study 
of its properties, its physical character- 
istics and peculiarities. 

Gold foil is naturally cohesive when 
perfectly pure, and all pure gold is co- 
hesive. If an impurity of any descrip- 
tion be deposited upon the surface of 
the foil, it loses its cohesiveness. In 
preparing the non-cohesive foil, a film of 
gas is deposited upon the surface of the 
foil. If this gas be one that is easily 
driven off by heat, as ammonia, the foil 
immediately regains its cohesiveness 
upon being annealed. If, however, the 
gas deposited be one that cannot be 
driven off by heat, as carbon dioxid, the 
result is a foil that is permanently non- 
cohesive and that cannot be made co- 
hesive by annealing. Inasmuch, there- 
fore, as there are impurities in the air 
about us, and especially in our operating- 
rooms and around our cabinets, it is well 
to protect the surface of our foil from 
possible contamination by agents that 
cannot be easily removed. Dr. Black ad- 
vises doing this by keeping in the gold 
box an open dish of "ammonia, the gas of 
which will be deposited upon the gold, 
protecting its surface from contamina- 
tion by any other agent; and then, im- 
mediately before using, anneal the foil, 
driving off the film of ammonia, when a 
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perfectly pure and cohesive surface will 
be secured. 

Nearly all of the non-cohesive, or so- 
called "soft" foil comes with an ammonia- 
protected surface, so that if those foils 
are used it is only necessary to carefully 
protect the gold, and not allow it to be- 
come too old before using. 

We prepare the foil that we expect to 
use as cohesive gold, in pellets of -J, jV» 
^V, and -^^-f of a sheet. In doing this 
we take a sheet of foil and divide it into 
the proper number of squares, then fold- 
ing the corners in toward the center, fold 
the square into a pellet. We do this that 
we may know definitely just exactly the 
amount of gold that we are using when 
we pick up a pellet of gold. We believe 
that definite methods produce definite 
results, and, as the force and number of 
blows of the mallet that are necessary to 
condense a given piece of gold has been 
worked out in the laboratory, we know 
when we place a ^V of a sheet pellet, for 
instance, upon a filling, the number of 
blows of the mallet required to condense 
that piece. 

The filling is started with a ^\ pellet 
tucked into the linguo-gingival-axial 
angle, as a rule, and malleted carefully 
to place, always malleting from the 
center toward the walls of the cavity. We 
use the hand mallet because we believe 
that it gives us the best results. Dr. 
Black, in the Dental Costnos for Sep- 
tember 1895, gives us a series of tests 
that he made with different mallets. 
Fillings were made by many operators 
with mallets of various kinds, and the 
result was vastly in favor of the hand 
mallet when used* with considerable 
force. Next came the automatic mallet, 
and last and very far in the rear came 
the electric engine, and mallets of the 
woodpecker species in general. I know 



that certain operators claim tliat they 
can make dense fillings with these mal- 
lets, and I have no desire to dispute any 
assertion that they may make on that 
score. I only wish to say and to say it 
with emphasis, that I cannot — and I 
know, for I have tried it. I used the 
electric mallet for two years and I 
do not need to go to my records to 
tell me when and how one of those 
fillings was made, when a patient pre- 
sents one for inspection. It bears the 
pits upon its face. The fillings that 
I made with the electric mallet have 
caused me more grief and humiliation 
than all of my other operations put to- 
gether. So we use the hand mallet in the 
hands of a trained assistant. We do it 
because we can make better operations 
and make them much quicker. 

The filling is built up piece by piece, 
always malleting from the center of the 
cavity toward the walls, thereby causing 
the gold to be driven or "fiowed" toward 
the walls, making a moisture-proof joint. 
Never under any circumstance should the 
point of the plugger travel away from the 
walls of the cavity. The last blow upon 
a given pellet should be the one that 
sends it snugly against the wall. We 
know that malleting or pounding gold 
tempers it and makes it hard and springy. 
Therefore if we mallet the piece against 
the wall first and then toward the center, 
we will have made the piece hard and it 
will draw away from the wall of the 
cavity as our plugger point travels to- 
ward the center, and all of our malleting 
afterward in order to drive it to place 
will be in vain, and we will have an im- 
perfect place in our filling. 

Then, again, the plugger point should 
be used in a definite and intelligent 
manner, not here and there haphazard. 
Beginning in the center of the cavity the 
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plugger should be stepped in an orderly 
sequence of steps from the center toward 
the walls of the cavity until the whole 
pellet shall have been thoroughly con- 
densed. We insist upon holding the 
plugger point firmly upon the gold, using 
considerable hand pressure in addition to 
the mallet force, for if the plugger is 
held away from the filling the greater 
part of the force of the blow of the mal- 
let is dissipated in driving the plugger 
point down to the gold, and the gold 
is not properly condensed. A perfect 
gold filling should very closely approxi- 
mate cast gold in density. It should 
have a density of from 19 to 19.2 speci- 
fic gravity. In order to most closely 
approximate such density it has been de- 
monstrated by laboratory experiments 
that it requires twenty blows of the 
mallet for a ^ of a sheet of foil, 
forty blows for a -yVj eighty for a -j^g, etc. 
The force of the blow must, of course, be 
regulated by the size of the plugger point, 
as the force of the blow to produce the 
same result must increase according to 
the square of the diameter of the 
plugger point. It is obvious, too, that 
a small plugger point is therefore ad- 
visable. We never attempt to adapt our 
gold to a polished enamel margin, for we 
know that it is almost if not quite im- 
possible to adapt cohesive gold to a 
polished surface. Perhaps every man in 
the Black and Wedelstaedt clubs has 
tried the experiment, and not one has 
been able to do it; perhaps others can — 
that remains to be demonstrated. But we 
do know that we can adapt the gold to a 
planed surface, therefore we do not polish 
our cavity margins with sandpaper disks, 
etc., but plane them carefully with sharp 
chisels and hoe-shaped excavators. 

The operators of the old days knew 
nothing about cohesive gold, and yet 



they made some very beautiful and last- 
ing fillings. With the advent of cohe- 
sive foil, however, the profession, in its 
delight with the new, forgot the good 
qualities of the old, and the use of non-co- 
hesive foil passed into desuetude. We are 
beginning to appreciate the fact that that 
was a mistake, and at the present time 
we are combining the two, using the good 
qualities of both, and eliminating as 
much as possible their bad qualities. In 
cavities in the approximo-occlusal surfaces 
of bicuspids and molars this method is 
ideal, and saves time, energy, and nerves. 
The non-cohesive or unannealed foil is 
prepared by cutting a sheet into halves 
and quarters. These are then folded into 
ribbons of varying widths, and these are 
in turn rolled into cylinders upon a Swiss 
broach, a hatpin, or other suitable in- 
strument. In using them for instance, in 
a cavity in the mesio-occlusal surface of 
a molar, a quarter cylinder is placed in 
the linguo-gingival angle, and one in the 
bucco-gingival angle, and these are keyed 
to position by placing one or more half- 
sheet cylinders between them on the 
gingival seat and then strongly condens- 
ing them with hand pressure, which may 
be followed by mallet force if desired. 
After this we commence with our cohe- 
sive foil, anchoring it in the step in the 
occlusal surface and building the gold 
forward and over the unannealed foil in 
the gingival third of the cavity, effec- 
tually locking it into place. By using 
this method we not only gain a better 
adaptation at the most difficult point of 
our cavity, the gingival seat, but we re- 
duce the time of the operation very 
materially. Another place in which we 
use the non-cohesive cylinders is in cav- 
ities in the occlusal surfaces of molars. 
The cylinders are placed on end against 
the pulpal wall of the cavity and wedged 
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to place until there is but a small space 
left in the center of the cavity that is not 
filled. In this we now place small pel- 
lets of cohesive foil until the cavity is 
entirely filled, and then condense the 
whole filling thoroughly.* 

I have of necessity hurried over the 
points in this paper. I was warned not 
to exceed two thousand words, and I fear 
that I have already done that. But those 
that are interested in the methods that 
have been taught by Dr. Black and Dr. 
Wedelstaedt can receive more than I can 
possibly give in a paper, by watching the 
operations that will be made by the men 
of the Black and Wedelstaedt clubs at the 
clinics. 

As for me, I wish to say that I strug- 
gled with old methods and new methods. 
I tried all forms of gold and all forms 
of mallets, only to sink deeper and deeper 
into the slough of despond. But since 
adopting the methods which we men of 
the Northwest are so enthusiastically ad- 
vocating, my operations in gold are my 
pride and my delight, and the failures 
are few and far between, and cases that 
do fail are those that have not been 
carried out in accordance with the system 
with sufficient accuracy. 

Discussion. 

Dr. H. I. Beembb, Newton, N. J. I 
spent several weeks in the middle West 
about a year ago, and while there it was 
my privilege and pleasure to visit a num- 
ber of members of the G. V. Black Den- 
tal Club and observe them make these 
operations. During my fifteen years in 
dentistry I have seen fillings of gold from 
the hands of many of our best Eastern 
dentists, but never have I seen such beau- 
tiful and apparently lasting operations 
as those which I saw done by the mem- 



bers of that club. Since that time I have 
tried to operate along those lines, and the 
more I try to work in that way the more 
it appeals to me as being the only way in 
which gold fillings can be made really 
permanent. 

Dr. Butler. I want to introduce to 
you a very old friend of mine. Dr. W. H. 
Williamson of Aberdeen, Scotland, ex- 
president of the British Dental Asso- 
ciation, who was my demonstrator in 
college more than thirty years ago. 
From that time to the present I have 
not had the privilege of seeing him, so 
it gives me unusual pleasure to welcome 
him here today, and ask him to say 
something in the discussion of this paper. 

Dr. W. H. Williamson^ Aberdeen, 
Scotland. I beg to thank Dr. Butler for 
his very kind welcome, and also to thank 
all of you for your very cordial greeting. 
I had hoped to come last year to St. 
Louis, as official representative of the 
British Dental Association, but circum- 
stances prevented me, so I have seized 
the next opportunity of revisiting this 
country after an interval of thirty years. 

Upon the occasion of my first visit 1 
was very much impressed by the devotion 
to noble professional ideals that so many 
men of that time possessed; such, for ex- 
ample, as Dr. Atkinson and Dr. Marshall 
Webb, who both spent time and money 
in doing their best for their patients and 
for their profession. They were imbued 
with a great missionary spirit, and were 
never weary in trying to induce others to 
follow the same path onward and upward 
in the progress of dentistry. I find now 
that though individuals have fallen, the 
race survives, and that there is still the 
same striving after noble ideals — the 
spirit that has done so much in this 
country to promote the advancement of 
our profession. 
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In regard to the paper just read, I am 
not in a position to say much, as I was 
unable to hear a great part of it, but I 
was certainly surprised to hear, at this 
time of day, that one could not make a 
gold filling with the electric mallet in 
which pits would not appear afterward. 
When I remember Dr. Webb, who built 
up the greatest reputation in the states 
as a gold filler, and who used the electric 
mallet entirely, I cannot understand such 
a statement; he certainly would never 
have been regarded as the premier gold 
filler of his time if the proof lay in the 
display of a lot of pitted fillings. 

Advances in the science of making and 
manipulating plastics, together with the 
advent of matrix-fused porcelain, have 
very seriously undermined the supremacy 
of gold as a filling material. At any 
rate that is the case in Britain and it is 
evident that the same influences are at 
work here also. 

Dr. B. T. Darby, Philadelphia, Pa. I 
did not hear the whole of Dr. Conzett's 
paper, but I heard enough to convince 
me that he, like all those who are mem- 
bers of the G. V. Black Dental Club, is 
enthusiastic upon the methods which 
they have accepted, and which they so 
well carry out in their own locality. I 
was wonderfully impressed last summer 
at the Fourth International Dental Con- 
gress at St. Louis with the work that was 
being done by that little coterie of men 
who represented the 6. V. Black Dental 
Club. Those of you who witnessed their 
operations and the earnestness which at- 
tended their work must have been as- 
sured, as I was, of the great enthusiasm 
which had been instilled into them 
through some source — I will not say by 
whom — and which has resulted in a corps 
of men whose operations cannot be ex- 
celled in this or any other country. I 



never saw a finer series of operations 
than those they exhibited at that time. It 
is undoubtedly true that Drs. Atkinson 
and Webb enthused the American dentist 
of thirty years ago with the importance of 
thoroughness in preparation, and the 
packing and finishing of gold. We owe a 
great deal to Drs. Atkinson, Vamey, and 
Webb for the fine operations that are be- 
ing performed by the American dentists 
at the present time. Dr. Varney was prob- 
ably the most artistic in his operations 
of any man who had lived up to that 
time. It is undoubtedly true that many 
of Dr. Varney's operations were as fine 
as any we see today. I knew Dr. Webb 
when he began the practice of dentistry; 
I knew the influences by which he was 
surrounded, and that he had the spirit of 
Atkinson and Varney so thoroughly in- 
stilled into his little body and brain that 
he could neither sleep nor rest until he 
had carried out his ideals in the matter 
of gold fillings. The operations he made 
twenty-five and thirty years ago are often 
seen today — as beautiful as could be 
made, I think, by anyone at that time, 
and possibly by anyone at this time. 

In regard to the pitting of gold which 
has been packed by the electric mallet, I 
would confirm what Dr. Williamson has 
said. Gold can be as thoroughly packed, 
and when finished will be as free from 
pits by the use of the electric mallet, or 
a good mechanical mallet, as by any other 
means. It is undoubtedly true that 
many of the electric mallets in use have 
been improperly adjusted, and many of 
the mechanical mallets have not a suffi- 
ciently hard blow to thoroughly condense 
the gold. All things considered, perhaps 
the man who has not a good electric or 
mechanical mallet would do better to use 
a hand mallet and a small point with fine 
serrations. The matter of condensing 



conzett: gold as a fillixg material. 



176 



gold is merely a matter of thoroughness, 
plus shallow points. 

Many of us know that just as lasting 
operations have been made wil^ non-co- 
hesive gold in simple cavities as have 
been made with cohesive gold. At the 
same time I think it would be a mistake 
for a man to confine himself to either. 
The procedure in the process Dr. Con- 
zett has given us is undoubtedly one of 
the most efficient that has ever been 
used, namely, a combination of cohesive 
and non-cohesive gold. Many do not un- 
derstand what is meant by non-cohesive 
or soft gold. I take it that Dr. Conzett 
does not mean gold that is absolutely 
non-cohesive, as I believe that there are 
but two manufacturers in this country 
who have ever made absolutely non-co- 
hesive gold — Abbey and Morgan & Hast- 
ings. 

It is not that kind of gold that the 
men of the Northwest use ; they use a gold 
that possesses only a moderate degree of 
cohesion. In other words, it is gold that 
is slightly cohesive under pressure and 
yet sufficiently non-cohesive to admit of 
perfect adaptation to the walls of the cav- 
ity. They use it in the form of ropes, tape, 
or cylinders, and make a better adapta- 
tion with it than with cohesive foil used 
in the same way. To expedite the oper- 
ation they use non-cohesive gold at the 
cervix. I do say that a man can use 
cohesive gold successfully, if he take the 
time and use it bit by bit ; but he can use 
non-cohesive gold at the cervix, and the 
result will be as durable. I know of no 
other method by which I can save time 
and get more satisfactory results. 

Dr. W. E. Clack, Clear Lake, Iowa. I 
am proud to be designated as one of those 
"fanatics of the Northwest," but I think 
if you will come and spend a little time 
with us, you will find that we of the West 



and you of the East are not so far apart. 
There is a difference in our terms, and a 
little difference in our methods, but we 
are both striving for the same thing — the 
best there is in dentistry. We are both 
trying to carry out whiat we believe to be 
the ideals of those old masters — those 
men of whom we can scarcely speak with- 
out our emotions carrying us away. I be- 
lieve today that the principles taught us 
by Dr. Black and by his able lieutenants 
are some of the principles of Dr. Webb, 
carried on to perfection. I do not under- 
stand today that any of the principles 
taught by Dr. Webb are being opposed by 
these men, but it lias been the privilege 
of Dr. Black to systematize and further 
perfect those principles. 

Eeferring to that portion of Dr. Con- 
zett's paper in which he speaks of the 
three objections to gold, I will only speak 
of the last — the difficulty of manipula- 
tion. I do not think that that shotild be 
regarded as an objection. I believe it is 
our duty to overcome those difficulties — 
to so train the hand of the operator and 
the hand of the assistant, that we may 
make those operations perfectly and 
know nothing of that difficulty. 

It seems to me that a mistaken idea 
obtains with regard to the methods of 
cavity preparation advocated by Dr. 
Black. I will not speak on that point, 
as it is a separate subject; but the 
objection has been made that in pre- 
paring cavities for these operations we 
inflict more pain on the patient than 
in preparing the same cavities for the re- 
ception of plastic filling materials. But 
such is not the case, for the same prin- 
ciples that apply to cavity preparation for 
gold apply to cavity preparation for 
amalgam. 

Speaking of the condensation of gold, 
and the different methods of condensing 
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it, I do not know of any method by which 
the weight of- the blow can be as quickly 
and delicately regulated as with the hand 
mallet. Just the movement of an eye- 
brow, and the blow is changed. 

I saw a few months ago a statement 
made by some gentleman in Canada op- 
posing the use of the mallet in gold opera- 
tions or for driving the band on a tooth, 
on the ground that it was cruel practice. 
Firm hand pressure must be used if you 
would lessen the pain. There is in St. 
Paul an assistant who can strike a harder 
blow with the mallet than anyone I know 
of. I have sat in Dr. Wedelstaedf s chair 
for hours having a filling made at a 
clinic, and when he is using fifteen 
pounds hand pressure and the assistant is 
giving such a blow as she gives when he 
nods his head in that impatient way, the 
pain is very much less than if he were 
using an automatic plugger and no hand 
pressure. 

In using the unannealed gold in start- 
ing the filling in the gingival third of 
bicuspids and molars, I think we all use 
the method indicated by Dr. Conzett of 
placing three or more cylinders of un- 
annealed gold at the cervical margin be- 
fore beginning with the annealed gold at 
the step. Here let me say that we use 
the terms "annealed" and "unannealed" 
gold among ourselves. It is from the 
same foil that the two forms of gold 
are made, namely, the cylinders that 
are placed in the gingival third, and 
the pellets with which the filling is fin- 
ished. If we could get together a little, 
and understand just what we mean by 
the terms we use, we would have no dif- 
ferences. Start in the step with the an- 
nealed gold, and after anchoring it in 
place build out toward the axial wall, car- 
rying it over until it becomes united with 
the unannealed gold in the gingival 



third; then go back and forth, laminat- 
ing the gold, and each successive time 
carrying the annealed gold a little farther 
toward the interproximal space, because 
if one begins and thoroughly condenses 
the unannealed gold at the cavo-surface 
angle, one is liable to tip the gold out of 
the cavity. If, on the other hand, the 
first piece is brought over from the step 
into the gingivo-axial angle, either lin- 
gually or buccally, as seems best, then 
by condensing back and bringing over 
another layer it will be found that the 
unannealed gold is gradually condensed 
as the angle is being filled up, and that 
the annealed gold is clutching the unan- 
nealed gold and holding it in place. 

I am surprised at what Dr. Williamson 
says of the operations in England. I 
have a little English blood about me my- 
self, and I have always been taught that 
the Englishman when he builds does not 
build temporarily. My idea of England, 
and the desire to visit it has been that 
I might see those buildings that were 
erected by the hand of man centuries ago. 
They were not built with the expecta- 
tion that they would tumble down within 
a few years and have to be rebuilt. They 
builded them for all time, and I am sur- 
prised that they have let down on that 
idea when they come to make dental op- 
erations. It is at variance with my idea 
of the sturdiness of the English and the 
steadfastness of the Scotch. 

Dr. John I. Hart, New York, N.Y. 
I do not think there is such a vast dif- 
ference in the theories of the Western 
practitioners and those of the East, al- 
though until ten or twelve years ago a 
difference certainly existed. About ten 
years ago, when Dr. Wedelstaedt visited 
one of the dental societies in the East, the 
ideas that he expressed were not well 
received. When Dr. Black and Dr. We- 
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delstaedt visited the same society at its 
December meeting last year they ex- 
pressed views similar to those Dr. Wedel- 
staedt had presented some years before, 
and there was no great difference be- 
tween the theories of those who discussed 
the papers and those enunciated by Dr. 
Black and Dr. Wedelstaedt. It merely 
means that the filling of teeth with gold 
has become a mathematical principle. 
The preparation of cavities and the intro- 
duction of foil has become a settled fact. 
We may differ in the degree of our exten- 
sion on small cavities, but when it comes 
to the preparation of larger cavities, I 
do not believe there is an iota of differ- 
ence between the methods practiced by 
the best practitioners of the West and 
those of the East. 

As to some of the views expressed by 
the essayist, there is no royal road to 
learning or to the practice of dentistry, 
and we must all work hard to attain suc- 
cess. I think many of the failures that 
have been encountered with plastic gold 
are due to the fact that too much has 
been promised as to the ease with which 
it might be condensed. If you will work 
as hard with plastic gold as with foil, 
you will probably achieve as good results ; 
but then the excuse for its use is elimi- 
nated, and we employ moderately heavy 
foil when we desire the greatest density. 
One thing i<5 lost sight of when heavy 
blows are given. We have around the 
root of the tooth a pericementum, which 
we must preserve. With the use of mal- 
lets that deliver heavy blows we are liable 
to injure that membrane, and we are bet- 
ter off by making use of the lighter foils 
and small cylinders with moderate pres- 
sure than with too heavy cylinders and 
too great pressure. I would like to ask 
the essayist as to his views concerning the 
use of absolutely non-cohesive cylinders 



at the cervical border. I think we will 
make tighter joints by making use of ab- 
solutely non-cohesive gold at that point 
than by the use of semi-cohesive gold. I 
think the saving of teeth by the use of 
tin at that point is due more to the tight 
joint we can make than to any thera- 
peutic value of the tin itself. 

Dr. Q. D. SiTHERWooD^ Bloomington, 
111. I have been greatly interested in 
this paper, which I consider a very valu- 
able one. I have had considerable expe- 
rience in working gold. At one time I 
was an enthusiast in working the differ- 
ent forms of crystal or crystalloid gold. I 
do not work crystal gold at the present 
time ; not but what a good filling can be 
made with it, but it requires a longer 
time than to make a good filling with 
gold foil or some of the forms of gold 
cylinders. I use only gold cylinders and 
the various forms of gold foil known as 
soft and cohesive gold foils. The essay- 
ist spoke of the color of gold, which we 
all know is frequently objectionable. I 
overcome that by using in the finishing 
of many fillings what is known as the 
platinized gold, shade No. 3. The surface 
of a filling thus finished is whiter and 
comes nearer to the color of the tooth. 

The thermal changes I overcome by 
using phosphate cement — a very small 
quantity. It requires considerable prac- 
tice and skill to use it properly. It can 
be used to advantage, in small quanti- 
ties, to start the filling in the floor of the 
cavity. At one time I attempted this 
method and failed; but now I am suc- 
cessful. 

As to the diflBculty of manipulation, 
I believe I have used all forms of mallets 
— automatic, electric, mechanical, and 
the hand mallet. A good gold filling can be 
made by a good operator with any kind 
of mallet, if he Understand the working 
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of gold; but in these days time is a great 
consideration and consequently I believe 
with the essayist that frequently a good 
gold filling can be made in less time with 
the hand mallet. However, I use an 
automatic and hand mallet at the present 
time. 

Much has been said about the weight 
of the mallet, hand pressure, and all that. 
Every good operator in the working of 
gold learns this one thin^ — that it re- 
quires so much pressure, whether given 
by the hand mallet, the automatic mallet, 
the electric, or whatever force one may 
use. It requires just so much force to 
condense gold. Force in excess of the 
maximum will result in pain to the pa- 
tient and over-taxation to the operator, 
while an insufficient degree of force will 
not condense the gold. That is the one 
thing we must learn — ^how much force it 
takes to condense gold properly. 

Another thing I have found by expe- 
rience. 1 have some good gold fillings 
that look as well today as when they were 
first inserted twenty years ago. I used 
the same kind of gold I am using today, 
known as soft gold, which becomes cohe- 
sive upon annealing, always finishing with 
the gold foil folded flat. Take a half 
sheet of No. 4, fold it about eight times, 
cut it into squares, condense the gold on 
the surface of the filling by means of a 
fine serrated point mounted upon any 
kind of mallet, and the result will be a 
filling properly finished, composed of 
gold better condensed than by any other 
method I have ever tried. 

Dr. F. L. FossuME, New York, X. Y. 
At a clinic before the First District Den- 
tal Society Dr. Searl filled two approx- 
imo-occlusal cavities in the upper bicus- 
pids. When the cavities were prepared 
and ready for the insertion of tlie gold, 
it was announced that they might be ex- 



amined by those who wished to do so. It 
was openly stated by some of those pres- 
ent that the pulps would very likely give 
trouble, and ultimately die. As these fill- 
ing operations were made for an assist- 
ant in my office, they can be inspected at 
any time and easily kept track of. 1 
know that the teeth were sensitive for 
some time after they had been filled, but 
they are now entirely normal, as I made 
it a point to inquire into their condition 
before leaving New York for this meet- 
ing. As the time required for large gold 
fillings has been commented on, I would 
say that Dr. Searl was timed during 
these operations, and occupied twenty- 
three minutes for one and twenty-six for 
the other; this was the time required in 
the packing of the gold only. 

A J^Eember. How large were the cav- 
ities? 

Dr. FossuME. These cavities were 
prepared accurately after Dr. Black's 
method of extension for prevention, with 
anchorage in the fissures. They were 
large cavities. As Dr. Searl did not have 
the time I had the privilege of finishing 
one of the fillings, and found it hard 
and well condensed, for I burnished it 
using great pressure. It is a good test 
when a filling does not dent under the 
pressure of a burnisher. 

The method of using an adhesive ce- 
ment as a medium to anchor metal fill- 
ings, where the walls are thin and the 
teeth weak, was taught me in 1893 by the 
late Dr. J. Foster Flagg. He asked me 
if I knew how to anchor gold and amal- 
gam fillings without undercuts, and when 
I answered in the negative, he at some 
length explained this method, and my ex- 
perience thus far has been that it is an 
indispensable one. 

Dr. William H. Thueman, Philadel- 
phia, Pa. I hold very firmly that there 
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is no one method of using gold that we 
are justified in saying is the best ; there is 
no one best form of gold ; there is no one 
best form of instrument, and no one best 
method of bringing the instrument and 
the gold together. It is all a matter of 
personal equation. . Some like crystal 
gold, some like non-cohesive, some semi- 
cohesive, some like their gold just as co- 
hesive and sticky as it can be made. Some 
like instruments with deep serrations, 
some like them with shallow serrations, 
some prefer them perfectly smooth. Some 
use the instruments with a pushing mo- 
tion, some with a rubbing motion, and 
some with a circular revolving motion. 
With all these varied kinds of gold and 
instruments, and by all these varied 
methods of using them, good work can be 
done — it has been done, and can be done 
now. 

At the present time the method most 
in vogue is to divide the gold in small 
portions and carefully weld it together, 
piejce by piece. My preceptor was in the 
habit of thoroughly inspecting the cavity 
before taking out from his gold-foil book 
as much as he thought would be required 
to entirely fill the cavity. He would take 
as much as three or four sheets for a 
large cavity, fold and roll them into a 
firmly rolled cylinder, and place it in the 
cavity; then take a portion of a sheet of 
foil, make it into a firmly twisted rope, 
cut it into pieces one-quarter of an inch 
long, and pack a few of these little bits 
around the cylinder, finishing it with a 
file-cut burnisher, and in almost as little 
time as it takes me to tell it, the filling 
would be done. Sometimes he used sev- 
eral of such-like, but smaller, cylinders. 
Some will ask what kind of fillings 
he made. I do not .pretend to answer 
this, but I have seen hundreds of 
fillings which he made that had lasted 



ten, fifteen, twenty, or thirty years, and 
had perfectly filled their purpose. What 
more do we want than that ? It cannot be 
done in all cases, neither can all men do 
it, but it can be done, because it has been 
done. 

Each method has its advantages and 
disadvantages, and it is important that 
we should learn them. Each method has 
its little tricks ready to play on the un- 
wary. That was called to my attention 
when the essayist spoke of his unsuccess- 
ful results with the electric mallet. I 
know no more perfect instrument for 
compacting cohesive gold than the elec- 
tric mallet, and I know of no instrument 
so full of tricks as is that same electric 
mallet. It will go humming along right 
merrily, and you think how beautifully it 
is working, yet if you stop and test with 
an excavator, the excavator will go right 
through. Then it has another beautiful 
trick. You start your filling and every- 
thing is working nicely ; you work for an 
hour or two and get it full and nicely 
contoured, and happy are you if it should 
roll out before you dismiss your patient, 
because you can, without being able to 
perceive where the trouble is, make a 
beautiful solid filling just a trifle smaller 
than the cavity. I caught on to that 
trick very clearly in my experience with 
the electric mallet. To avoid it, I tack 
on to the filling a strip of foil projecting 
beyond the cavity, and closely watch it 
until I know that the filling is securely 
anchored. If this strip remains steady, I 
know that all is well; if it wabbles I 
know that it is time to stop, take all the 
gold out, and begin again. Notwith- 
standing, the electric mallet is, in my 
judgment, the king of gold packers if one 
knows how to manage it. Each method 
has its advantages and disadvantages; 
that method is best for each operator that 
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he finds best, without reference to what 
others have done. 

Dr. Butler. Inasmuch as Dr. Searl's 
name has been mentioned, we would like 
to hear from him. 

Dr. A. C. Searl, Owatonna, Minn. 
The amount of gold in those fillings I 
am unable to tell. My assistant kept 
track of it, and I cannot tell you exactly. 
I should presume at a guess there are 
about four sheets of Xo. 4 Williams^ foil 
in each filling. 

Dr. H. B. Tileston, Louisville, Ky. 
As to the use of non-cohesive gold — we 
have gold that is called non-cohesive that 
is not so. I do not know of any gold on 
the market that is non-cohesive and 
which cannot be made cohesive by anneal- 
ing, except that old gold that has been on 
the market over eighty years, known as 
Abbey^s foil. Any gold which can be 
rendered cohesive by annealing has been 
rendered non-cohesive by the deposit on 
its surface of some volatile gas, which 
can be driven off by heat or may often be 
unintentionally rubbed off by friction. I 
believe it is now quite generally accepted 
that one of the best methods of getting 
adaptation to the margins is by the use of 
these non-cohesive cylinders, and it also 
saves time. I did not hear the paper, but 
I presume that the essayist advocated the 
use of three or more cylinders at the gin- 
gival margin — one on each side and one 
or more between. The friction of the 
gold, one piece upon another and upon 
the cavity walls, and the bruising of it 
with instruments, is likely to give it a 
cohesive surface. The operator is liable, 
as the key cylinder is being inserted, lo 
have it stick at some point on the way to 
the wall toward which it is being carried, 
and to think that a close joint has been 
secured, when as a matter of fact it has 
not. With Abbey's foil, which does not 



become cohesive by friction, one can get 
it past the other gold and be certain of 
perfect adaptation to the cavity walls. 

Dr. Clack speaks of the advantage to 
the peridental membrane of the mallet 
blow combined with hand pressure. He 
speaks truly when he says you cannot do 
that with an automatic mallet; but you 
can do it with the old style pneumatic 
mallets, with which perhaps some of 
you may be familiar. I think they were 
made after a method in vogue perhaps 
before I was born, with a cylinder and a 
plunger actuated by air pressure con- 
veyed through a rubber tube from a bulb 
worked by ^he foot. You can combine 
hand pressure and vary the force of the 
blow just as you may desire. 

Dr. C. H. Gerrish, Exeter, N. H. I 
am an Eastern man — from New Hamp- 
shire — but I have been using Abbey's foil 
for over forty years, and what I do not 
know about it is not worth knowing. 
That is no joke. The secret is in the 
man. I am more of a shootier than I am 
a dentist. Take two men and give each 
a gun with shells, and each the same kind 
of game, and what have you ? Just what 
you have presented to you here. You 
have your patient, you have the tooth, you 
have the material. One man kills all the 
game, and the other man does not touch 
a feather. Follow it up all day, or the 
whole season. The skill of the man is a 
prominent factor in dental operations. I 
wish to speak of my experience with non- 
cohesive gold without the addition of 
cohesive foil. I shall give a clinic to- 
morrow, and if anyone wants to see a 
non-cohesive filling, I will show a coun- 
tryman's way of doing things. I claim 
that Abbey's non-cohesive gold will save 
a poor tooth longer than any gold filling 
material that is used, and I do not care 
who the man is who inserts it. You 
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have a filling, that is a foil filling, when 
it is finished, it is a cork stopper in a 
glass-necked bottle; but with cohesive 
gold, when you are through with it, you 
have a glass filling in a glass bottle, or 
rather a gold ingot that can be rolled 
into plate. 

Dr. D. J. McMiLLBN, Kansas City, 
Mo. I am from the West, and what I 
do not know about non-coheeive gold 
would make a book. I have been using 
soft or non-cohesive gold for thirty years, 
and I regard it as one of the very best 
golds that can be used for the saving of 
teeth. I have used Abbey's gold a great 
deal. There is another that is absolutely 
non-cohesive, and that is the kind put up 
by Morgan, Hastings & Co. A non-cohe- 
sive gold cannot be made cohesive by an- 
nealing; no difference how it be treated, 
so far as the dentist knows it cannot be 
made cohesive. If it can be, it is not fit 
to be used as non-cohesive gold. 

In regard to using three cylinders for 
the purpose of filling the cervical wall of 
the tooth : a single cylinder rolled into a 
full sheet is fully as good ; it adapts itself 
so perfectly to the walls of the tooth that 
it will save it for as long as I have prac- 
ticed. I have seen many that have saved 
teeth for twenty-five years. 

I could not refrain from saying a 
few words on the subject. I use both the 
mallet and hand pressure for the starting 
of non-cohesive gold. I fill many teeth 
with non-cohesive gold entirely. That is 
my practice. Of course an approximal 
cavity is not the proper place to use it, 
except in combination with cohesive gold. 
The end of a cylinder must come to the 
surface of a tooth, otherwise it scales in 
that position. 

Dr. CoNZETT (closing the discus- 
sion). I have taken enough notes from 
the thoughts which the various men have 



expressed to lecture on all the afternoon ; 
but I am not going to do so. I shall say 
little, because as the different men have 
arisen they have largely answered the 
questions and also the objections of those 
who preceded them. The personal equa- 
tion does enter into the filling of a tooth. 
All men will not be able to fill the same 
tooth equally as well by using the same 
method. One man will make a good fill- 
ing with the automatic mallet; another 
with the hand mallet. So we have differ- 
ent methods in the hands of different 
men giving good results. But notwith- 
standing that, should we not have better 
results if we systematized our methods 
of operation, and all used the same 
methods ? Would it not be well to teach 
the pupils in the colleges the same 
methods? Would we not secure better 
results than by all using different ones? 

Some men may make good fillings with 
the electric mallet. Dr. Webb was un- 
questionably one of the best dentists that 
ever lived. I said I could not do it, and 
I was glad Dr. Trueman told me why. 

Many men have attempted to make 
operations by following different meth- 
ods. Those fillings have been tried for 
density and for specific gravity, and no 
man that has tried to make a filling 
with the electric mallet and had it tested 
by the Black Club has been able to make 
one above fourteen in specific gravity. 
There may be men here who can do it, 
and those who have charge of the matter 
would be glad to have the man who can 
make a filling above the density of four- 
teen or sixteen try it. They will send 
him a block and let him attempt it, and 
if he succeeds, they will acknowledge the 
fact; but thus far no one has been able 
to do it. They have been able to do it 
with the hand mallet. 

Dr. Williamson spoke of the long sit- 
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ting necessary for the gold operation. 
Other men speak of the same thing. The 
men who make these operations do not 
have their patients sit a long time. My 
assistant does not make an engagement 
for a patient for over an hour. I do not 
take over an honr for an operation in 
gold, and the rest of the members of the 
Wedelstaedt and Black clubs do not take 
any more, or much more, than that. 

Dr. Hart asked me if I did not think 
it necessary to use absolutely non-cohe- 
sive gold. I think it is necessary to use 
non-cohesive gold. When we say abso- 
lutely non-cohesive gold, we mean the 
kind that cannot be made coiiesive by an- 
nealing. I think the gold is non-cohesive 
as long as the film of gas remains on it, 
and I do not think that that film can be 
removed from it without annealing. I 
have made one or two fillings which have 
failed; have had several pulps die under 
such fillings, and have found it necessary 
to remove some. I am not infallible; I 
know that those cylinders that are placed 
under the cohesive gold foil are still non- 
cohesive. I have taken them from under 
a filling, and have been able to take them 
apart. Dr. Clack tells me that he took 
out a filling in which he first used the 
non-cohesive cylinders, and afterward 
the cohesive, in which the entire filling 
came out intact. I believe that is the ex- 
ception — not the rule. I believe it neces- 
sary to have the gold at that point non- 



cohesive in order to adapt it to place. The 
layers of gold must freely pass one 
over the other, or there will not be 
perfect adaptation to the walls of the 
cavity. 

Dr. Hart also spoke of the peridental 
membrane being injured. I do not think 
it will be by the force of the blow. I 
know none of my patients have ever com- 
plained of soreness after an operation. 
I believe that is due to the fact that the 
tooth is held firmly in one position. It is 
not allowed to wabble back and forth at 
every blow of the mallet. The force of 
the blow is felt on one part of the peri- 
dental membrane. 

I do not like the idea of cement in the 
floor of a cavity, with the view of starting 
the filling with a pellet of gold malleted 
in the cement bed. That cement does not 
obtain its maximum density for from 
forty-eight to sixty hours, and when the 
gold is malleted. on it immediately upon 
insertion it will not harden, but will re- 
main there in a semi-powdered form. I 
should not do it, or recommend it. 

The subject was then passed. 

The next order of business was the 
reading of a paper by Dr. Dana W. Fel- 
lows, Portland, Maine, entitled "A Few 
Dental Writers of the Eighteenth Cen- 
tury." Dr. Fellows not being present. 
Dr. L. S. Chilcott, Bangor, Maine, read 
the paper, which was as follows : 



A Few Dental Writers of the Eighteenth Century. 



By D. W. FELLOWS. 



Tjie profession of dentistry was bom 
in the city of Paris at tlie beginning 
of the eighteenth century. In ITOO pro- 
vision was made for the examination 



of those who wished to practice surgery 
of the mouth, but of the struggles of the 
young profession during the next quar- 
ter-century we know but little, though 
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history has handed down the names of 
several who practiced dentistry during 
that period and who won recognition as 
intelligent and educated men. In 1728 
a foster-father arose in the person of 
Pierre Pauchard, whose work on den- 
tistry was published in the year just 
named. This was a systematic treatise in 
two volumes of over eight hundred pages. 

We may probably accept as correct this 
author's statements as to the conditions 
prevailing at the time of his writing. 
He says, "While surgery in general has 
recently been much perfected and many 
important discoveries have been made in 
anatomy and in modes of operating, and 
many learned and curious observations 
published, dentists, however, do not find 
among them anything at all sufficient to 
guide them in their operations.^' The 
reason for this is, he says, "that the part 
of surgery which pertains to diseases of 
the mouth has, to the present time, been 
very much neglected." 

"Writers on anatomy and surgery," 
he continues, "either have not spoken at 
all of diseases of the mouth, or have 
treated them very superficially, in order 
that they might not seem to omit any- 
thing necessary to the completeness of 
their system." "The most celebrated 
surgeons," he says, "having abandoned 
this part of the art, or, at least, having 
cultivated it but little, their negligence 
has caused a class without either theoret- 
ical knowledge or experience to embrace 
it and to practice it empirically." 

That caries and other diseases of the 
teeth were as prevalent then as now, may 
be inferred from his statement that 
"Those who preserve all their teeth in a 
healthy condition to advanced age are 
very few." This author tells us that it 
was his purpose from his youth to prac- 
tice surgery, and while engaged at times 



in other occupations he never lost sight of 
this, and finally became the pupil of 
Alexandre Poteleret, surgeon major in 
the royal army. 

Fauchard's treatise on the teeth was 
the first published in any language 
worthy of such a title, and as such it 
shows that considering the time in which 
he wrote, he had a broad and deep knowl- 
edge of the subject, great familiarity with 
details, and keen judgment. A very brief 
abstract will illustrate, in some degree, 
the nature of his work. He designates, 
as he says, more than one hundred really 
distinct diseases of the teeth. He speaks 
of teeth as bones, saying that they are the 
whitest, hardest, and most solid bones of 
the body. This error in designating the 
teeth as bones was not corrected until 
nearly a hundred years later. He gives 
a good description of the twenty decid- 
uous teeth, and says that they are not 
without roots as some authors pretend, 
and that under these twenty teeth are to 
be found the germs of the permanent 
teeth, which appear when the first are 
lost. 

Erosion is described as we know it to- 
day, and the name given to the affection. 
"The nervous membrane which covers or 
lines the cavity" of the tooth, that is the 
"lining membrane," is often referred to, 
and this term was constantly used for 
more than one hundred and twenty-five 
years. 

Fauchard did not believe in the exist- 
■ence of worms. "Some authors," he says, 
"as well as the common people, have be- 
lieved and still believe that caries and all 
pains of the teeth are caused by dental 
worms, which little by little gnaw the 
tissue of the bony fibers and the nerve fil- 
aments." "The existence of these worms 
has been reported by illustrious authors, 
but having never seen them, I can neither 
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deny or admit the fact/* ^^ut" he con- 
eludes, 'Vhile admitting that such a 
thing is not a physical impossibility, I do 
not believe that caries of the teeth is thus 
produced and certainly not in all cases." 

The "worm theory" of toothache has 
prevailed in Eastern countries for a thou- 
sand years. 

When Fauchard was compelled to dis- 
agree with celebrated authors he did so 
with becoming modesty, often appearing 
to be distrustful of his own judgment, as 
in his condemnation of the practice of 
cauterizing the ears for the cure of tooth- 
ache — a practice recommended and mi- 
nutely described by Valsalva, professor of 
anatomy at Bologne. 

Another noted surgeon advises placing 
sulfuric acid in the cavity of the tooth. 
Fauchard says, '^Vithout wishing to at- 
tack the merits of so able a surgeon, I 
venture to say that this practice is very 
dangerous." He then enumerates the 
evil effects that may follow, and proposes 
for the cure of toothache three remedies : 
(1) Oil of cinnamon and oil of cloves, 
either mixed or separate. (2) The ac- 
tual cautery. (3) Filling. 

He is convinced that tari;ar is deposited 
from the saliva, and that it originates 
from the calcareous matter held in solu- 
tion in that fluid. He condemns what 
he says is a common practice — seating 
persons on the floor for the extraction of 
the teeth, and advises that every care 
be taken to preserve all teeth that are 
specially desirable for use or ornament. 
When necessary he does not hesitate to 
extract teeth for pregnant women — not 
believing, as many do, that it is likely 
to cause serious symptoms. 

Our author^s description of the gums is 
very clear and concise. Many of his reme- 
dies for difficult dentition seem somewhat 
whimsical, but his directions for lancing 



the gums when the symptoms seem 
to require it, were repeated by an eminent 
dentist one hundred and fifty years later. 

For the use of the potential cautery 
in cases indicating it, he gives the most 
minute and explicit directions for the 
avoidance of injury or accident. 

Many of the mouth-washes and tinc- 
tures recommended seem at first glance 
strange and almost fantastic, but on anal- 
ysis they are found to be usually in 
accordance with the knowledge and re- 
sources of the time, and at least are not 
bad. 

He urges the . necessity of carefully 
washing and drying all instruments after 
use, as well for cleanliness as to prevent 
rusting, and recommends separation of 
the teeth by filing for the arrest and pre- 
vention of caries, the form of these sep- 
arations being the same as that advised 
by an eminent American dentist but little 
more than thirty years ago. 

Fauchard practiced replantation and 
transplantation of teeth, and commends 
the practice in suitable cases, saying it 
is quite generally successful. 

In filing teeth for shortening, the 
angles should be rounded and the natural 
shape of the tooth preserved. "In this," 
he says, "as in all other things, we should 
imitate nature as much as possible." 

Thus I have endeavored to give a very 
brief abstract of this first systematic trea- 
tise on dentistry, in order to indicate in 
some decree the scope and character of 
Fauchard's work. This author^s writings 
are simple and unaffected in style. His 
vocabulary is small, but his descriptions 
are accurate, and his directions for treat- 
ment and operations are careful and ex- 
plicit. 

Forty years after the publication of the 
first edition of Fauchard's book, Thomas 
Berdmore of London published his trea- 
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tise on the "Disorders and Deformities, of 
the Teeth and Gums." Berdmore was a 
skilful and educated dentist, but his book 
is essentially a popular treatise, and we 
find comparatively little of interest to 
the professional man, especially in regard 
to practical operative procedures. 

He seems to ignore previous writers on 
the subject by saying, "The work being 
originally designed for artists who are 
not much given to reading, and for pa- 
tients who do not love too much trouble, 
I have purposely avoided quotations. In- 
deed, without departing from the subject, 
I could only have quoted a few French 
authors who have written to make their 
names known and one or two English 
who have translated very injudiciously/' 

This author strongly condemns replan- 
tation and transplantation of teeth, de- 
claring that he has seen very few cases 
which were successful. He apparently 
does not question the common belief that 
a tooth sometimes acquires a bony union 
with the socket, and states that a fracture 
in that case is not the fault of the opera- 
tor. On the subject of dental worms he 
is explicit, saying, "Worms of the teeth 
are talked of by some authors, but they 
do not occur in practice." "Fungus 
growth of the pulp," he says, "has been 
mistaken for worms." He recommends 
the actual cautery as the best means of 
destroying the pulp, and for subsequent 
dressing, oil of cloves and oil of cinna- 
mon to be used. He urges discretion 
in the use of the file, declaring that noth- 
ing can be more pernicious than the 
filing of teeth as is usually practiced. 
When, however, caries is discovered on 
the approximal surfaces of the teeth, the 
file should be used freely and without 
loss of time. 

Filling with gold or tin seems to have 
been regarded in his time, as in Fau- 



chard's — an operation of minor impor- 
tance. 

In 1771, John Hunter's "Natural His- 
tory of the Human Teeth" was published 
in London. Estimates of the value of 
Hunter's writings differ widely. He was 
certainly a great anatomist and surgeon, 
a man of wondrous power, of indomita- 
ble will, and of unflagging industry. 
His powers of observation and compari- 
son amounted to genius, and his work 
mentioned above is an admirable treatise 
on the anatomy of the teeth and associate 
parts. He pointed out clearly the de- 
pendence of the teeth and alveolar pro- 
cesses upon each other. This author 
seems to have been the first to call at- 
tention to the fact that the "state" into 
which every joint iftost naturally falls, 
especially when we are asleep, is nearly 
in the middle between the extremes of 
motion. "Thence it is that commonly 
and naturally the teeth of the two jaws 
are not in contact." 

He decided that the dental tissues were 
not vascular, as they could not be in- 
jected, nor could he trace vessels going 
from the pulp into the new-formed tooth. 
His experiments in feeding with madder 
were also negative. From a considera- 
tion of these and other experiments he 
says, "The teeth are to be considered as 
extraneous bodies with respect to circu- 
lation through their substance, but they 
most certainly have a living principle by 
which they are made part of the body." 
He regards the teeth as very different 
from other bones, in their development 
and structure. "The cavity of the 
tooth," he says, "contains no marrow but 
appears to be filled with bloodvessels, 
and I suppose nerves, united by a pulpy 
or cellular substance." He was unable, 
however, to trace the nerves even to the 
beginning of the cavity. He perpet- 
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uated the error that teeth "sometimes 
ankylose with the socket by bony and 
inflexible continuity." 

In a logical manner he accounted for 
the necessity of the two sets of teeth, 
and appreciated the formation of second- 
ary dentin by the pulp as the teeth are 
worn down, declaring positively that 
teeth do not grow continually, and ex- 
plains the fallacious reasoning of those 
who believe to the contrary. He frankly 
avows that the cause of caries of the 
teeth is "hitherto unknown." 

Hunter's experiments in the transplan- 
tation of teeth are well known, though 
Professor Gross was in error, as we have 
seen, in stating that he was the first to 
perform this operation, as it was not 
unknown to Ambroise Pare in the six- 
teenth century, and was also practiced by 
Fauchard. John Hunter was not a den- 
tist, and operative dentistry received 
nothing from him. 

Space will allow but little more than 
a bare mention of one other author whose 
investigations and writings on the struc- 
ture and development of the teeth were 
of the greatest value, viz, Robert Blake — 
"An Essay on the Structure and Forma- 
tion of the Teeth in Man and Various 
Animals, being Principally a Translation 
of his Inaugural Dissertation, Published 
at Edinburg, September 1798." 

Nasmyth says, "He is one of the few 
authors who have taken the trouble to 
read their lesson from nature." 

Two other important works must be 
mentioned, viz, "The Natural History of 
the Human Teeth," by Joseph Fox, 1803, 
and "The Anatomy, Physiology, and Dis- 
eases of the Teeth" by Thos. Bell, 1829. 

Fox and Bell were both scholars and 
skilful dentists. Bell treats more fully 
of the procedures of operative dentistry 
than any author since Fauchard, and 



many improvements in means and 
methods are seen to have arisen within 
the hundred years. Bell's work was is- 
sued in several editions in England and 
in this country. 

In 1839 Chapin A. Harris published 
"The Dental Art: A Practical Treatise 
on Dental Surgery," and in the same 
year the first dental periodical appeared, 
namely, the American Journal of Den- 
ial Science, This publication marked 
the beginning of a new era in modern 
dentistry. 

Discussion. 

Dr. William H. Trueman^ Philadel- 
phia, Pa. I can fully indorse all the 
good things Dr. Fellows has said in re- 
gard to Fauchard. He knew a great deal, 
and recorded much that was useful to his 
profession, but many things, he admits 
freely, he did not know. That shows he 
was a wise man. When a man has 
reached the point where he knows every- 
thing there is to know and more too, it 
shows he has not only matured, but is 
over-ripe, and is ready for a dose of Dr. 
Osier's chloroform. 

The earlier dentists, Fauchard com- 
plains, failed to leave any record of that 
which they had learned, or of their opera- 
tions and methods, and it was to remedy 
this that Fauchard wrote his book. It is 
indeed a standard book, and may be read 
with profit to this day. He did more, 
however, than merely write a book; he 
stimulated his countrymen to do what 
their predecessors had neglected to do, 
and in 1746 his example was followed 
by Mouton, who wrote, and wrote well, 
upon dental prosthesis and dental pro- 
phylaxis. Some portions of that work 
might today be put in English, modern- 
ized a little, read before any dental asso- 
ciation in the land, and be taken up and 
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discussed without suspicion of where or 
when it originated. 

It was followed in 1754 by Lecluse, on 
the "Anatomy of the Mouth.'' Then 
came Bourdet's book, issued in 1757 — a 
work in two volumes covering the whole 
field of dental science, sometimes spoken 
of as being an abridgment of Fauchard. 
It is, however, an original work. Then 
came Jourdain, 1778, with a work in two 
volumes on the diseases and surgical oper- 
ations of the mouth and adjacent parts 
— the first text-book on oral surgery. In 
1802, Laforgue wrote his excellent treat- 
ise, 'Ti'Art du Dentiste.'' In 1803, a 
German edition of the same was pub- 
lished, and a second French edition en- 
larged to two volumes, in 1810. In 1805, 
Gariot wrote on the "Diseases and Sur- 
gery of the Mouth.'' Baume's work on 
"First Dentition" appeared in 1806. I/e- 
maire, in 1821, translated Fox's work, 
and in 1822-24 published his own work 
on operative dentistry, dental physiology, 
dental pathology, in three volumes. Dc- 
labarre, in 1819, gave the profession an 
excellent treatise upon the second denti- 
tion, and a year later a two-volume work ■ 
upon the mechanical part of the art of 
the surgeon-dentist. Maury, 1828, pub- 
lished a well-illustrated treatise upon 
dental art. 

It is not a full list of dental works by 
French writers during the eighteenth 
century that Dr. Fellows has selected. It 
is the more notable ones only, and those 
entitled to be considered text-books that 
he has mentioned. 

In the English language far less was 
done. To Dr. Fellows' list we may add 
Koecker's work, dated 1826, and the no- 
table work by Dr. Samuel Sheldon Fitch, 
published in New York in 1829. Dr. 
Fitch modestly speaks of it as a compila- 
tion. It was far more, and proved so 



useful that a second edition was called 
for in 1835. 

I wish to refer to several matters of 
professional interest associated with the 
century Dr. Fellows has selected. First, 
in regard to filling materials. Gold, lead, 
and tin were in use when it began. It 
witnessed the introduction of amalgam, 
brought about in this wise: Mr. W. H. 
Pepys of London, England, introduced 
the filling of carious teeth with fusible 
metal in 1805. While it was measurably 
eflfective, and led to the saving of many 
teeth that otherwise could not have been 
filled by the ways and means then in use, 
the heat required for its proper applica- 
tion was very objectionable. To remedy 
this, Eegnart, a French chemist, advised 
the addition of mercury in 1818, and 
thus amalgam came into general use. 

Mr. J. L. Murphy of London, Eng- 
land, in a work published in 1837, told 
how to prepare and use an amalgam of 
silver and mercury, stating that he had 
used it with much satisfaction for twelve 
years. He does not claim to be the dis- 
coverer, however. Who between 1818 
and 1825 discarded the base metals 
we do not know. We know this, how- 
ever, that the assertion that amalgam 
originated with Taveau in 1826 is an 
error. In his work, "Hygiene de la 
Bouche," fifth edition, published in Paris 
in 1843, Taveau speaks of a paste he has 
used, and which he has named "pite 
d'argent" (silver paste), an amalgam of 
silver and mercury. This he had been 
using, he says, seven or eight years, and 
adds that it is the same that some Eng- 
lish dentists had been using under an- 
other name. He does not claim to be its 
originator, and he ought to know. 

The manufacture of gold foil espe- 
cially prepared for dentists' use began 
with Mr. Marcus Bull, then of Hartford, 
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Conn., about 1816. The first suggestion to 
that end came from his apprentice boy, 
Charles Abbey, who later became his 
partner, and who was the founder of the 
present firm of Charles Abbey & Sons. 
Shortly after beginning its manufacture, 
Mr. Bull moved to Philadelphia. 

The treatment of diseased conditions 
of the teeth with a view to their preser- 
vation began early. Fauchard, in the 
first edition of his work, describes a ma- 
chine for opening into the pulp-chamber 
of molar teeth from the occlusal surface. 
This is also referred to by later writers. 
Before the century embraced by Dr. Pel- 
lows' paper closed, the treatment of dis- 
eased conditions of the pulp and the teeth 
had far progressed. 

Porcelain was introduced into dental 
practice by Duchateau, a pharmacist, 
about 1777; he had not sufficient influ- 
ence with either the medical or dental 
profession to induce them to use or to 
recommend it. About ten years later, a 
physician, Nicholas Dubois de Chamant, 
became interested in it ; he was a man of 
influence, and soon secured its indorse- 
ment by the medical profession, and sub- 
sequently, by persistent advertising in 
the public newspapers, by circulars, and 
in pamphlets, brought it to the notice of 
the dental profession and of the public. 
Dubois-Foucou, Fonzi, Audibran, Dela- 
barre, Maury (not the one who wrote the 
text-book), and others of his country- 
men, had well advanced its use before 
any attention was paid to it outside of 
France. It was introduced in America 
by a French dentist. Monsieur A. Plan- 
ton, who arrived in Philadelphia about 
1817. It was quickly taken hold of by 
experimenters in different parts of the 
country, notably Samuel W. Stockton, a 
watchmaker and jeweler of Philadelphia, 
and Mr. Mcllhenny, a dentist of the 



same place. By 1828, while it had not 
supplanted bone and ivory, its possibili- 
ties had been demontrated and its future 
assured. 

In his work published in 1746, Mouton 
describes the gold shell crown for restor- 
ing broken-down teeth, and later writers 
refer to its use. 

Ricci, a dentist practicing in Paris, 
wrote a pamphlet in 1816 entitled "Me- 
moire sur les dents raciformes ou sube- 
riques." In this he describes a method of 
setting crowns and bridges so as to secure 
a firm and cleanly attachment to the sup- 
porting roots. The roots are filled with 
fusible metal, the fixture heated, and 
quickly pressed into place. The peculiar 
title of this pamphlet has perhaps ob- 
scured the method it explains. Ricci's 
contemporaries say it required so much 
dexterity that but few succeeded. In 
these two suggestions, made so long ago, 
we have the basis of later-day bridge 
work. The suggestion of Ricci is the 
first method that protected the root, and 
secured cleanliness in root-crowning. 

Dr. Joseph Head, Philadelphia. Dr. 
Trueman said that he thought gold foil 
made especially for the purpose of filling 
teeth, had been introduced into this coun- 
try about the year 1816. I have been 
given the opportunity by Dr. Kirk of 
perusing a little book written in the Ger- 
man language in the fifteenth century, in 
which a perfect description is given of 
how gold foil was used at that time for 
filling teeth. This little work was writ- 
ten by a man who quoted a method — de- 
scribed by a physician — used, I believe, 
by the Arabs in the seventh century. I 
hardly think the method would have been 
so perfect and the description so com- 
plete, had there not been among those ex- 
cellent workmen, the Arabs, some method 
of making gold foil. 
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Dr. Trueman. The use of gold, lead, 
and tin for the purpose of repairing the 
ravages of caries in human teeth is so 
ancient that one might almost imagine 
that when Adam took Eve to a dentist to 
have her teeth fixed, the question was 
asked, Which metal shall be used? 

I have a copy of the book mentioned by 
Dr. Head, "Zene Artzney," dated 1532. 
Dr. Kirk has one two years older. On the 
authority of an Arabian medical writer, 
Johannes Mesne, who flourished about - 
the 9th cent., it is therein stated as one of 
the means of relieving tooth-pain that the 
cavity is -to be scraped and cleaned with 
suitable instruments, and filled with gold 
leaf. John Arculanus is usually cited as 
being the first to mention the use of gold 
for filling teeth. I have a copy of his 
work, dated 1540, in which he says, in 
the last paragraph of chapter forty-eight, 
on "Pain in the Teeth," that when other 
means of relief fail the cavity should be 
filled with gold leaf . That is all. Arcu- 
lanus can hardly be considered an origi- 
nal writer, but rather an exponent of 
Arabian authors whose works were then 
accepted text-books. These two refer- 
ences carry back the use of gold for this 
purpose at least one thousand years. 
Fauchard, however, was the first to de- 
scribe how it should be used. He directs 
that the gold be rolled to various thick- 
nesses for use in large or small cavities, 
and then cut into narrow strips of suit- 
able length. These are placed endwise 
in the cavity, crowded aside with a 
wedge-shaped instrument, and then more 
added as long as this can be done. When 
no more can be added, the filling is con- 
densed with suitable instruments, prop- 
erly shaped, and polished. He preferred 
lead because it was softer, but he never- 
theless speaks of some of his gold fillings 



that had done good service for twenty 
years. He also used tin. 

I had reference, however, not to the use 
of gold for filling teeth, but to its manu- 
facture especially for this purpose. This 
originated with Mr. Marcus Bull, at 
Hartford, Conn., about 1816, or perhaps 
a few years earlier. So far as I know, 
he was the first in this industry. Mr. 
Charles Abbey, whom I well knew, has 
repeatedly told me the story of how he 
was apprenticed about 1812 to Mr. Bull, 
a manufacturer of gold leaf then located 
at Hartford. Several dentists in the 
neighborhood brought to their shop from 
time to time Johannes — or as they were 
commonly called, "joes" — a Portuguese 
c*oin made of very fine gold, to have them 
rolled out very thin for use in filling 
teeth. On one occasion the use of pure 
gold was suggested, and later some was 
prepared and given to a dentist for trial. 
It was found so far superior to the coin 
that Mr. Bull was urged to begin its 
manufacture. Mr. Abbey, who had 
proved quite expert, had charge of this 
department. As this specially prepared 
gold became known the demand for it in- 
creased, and Mr. Bull, about 1817, seek- 
ing a more desirable location for his 
business, decided to move to Philadel- 
phia, then the metropolis of the country. 
All his tools and appliances were placed 
on board a sloop and brought to Phila- 
delphia by water. It was not bug before 
he made the manufacture of dentists' 
gold foil his sole business, and Marcus 
Bull's dental gold foil had a world-wide 
market. Mr. Abbey became his partner, 
later his successor, and his product was 
long recognized as the best to be had. 

Section II then adjourned until the 
evening session. 
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FIRST DAY — Evening Session. 



The meeting was called to order by the 
acting chairman, Dr. Butler. 

Dr. W. R. Clack of Clear Lake, Iowa, 
read a paper entitled: "The Necessity for 



and a Method of Preserving the Integrity 
of the Interproximal Space." Dr. Clack 
also showed casts of three cases. The 
paper was as follows : 



The Necessity for and a Method of Preserving the Integrity 
of the Interproximal Space. 



By W. R. CLACK. 



Is considering this subject it would 
seem that every dental practitioner 
should be so well aware of the neces- 
sity of returning the teeth to their orig- 
inal mesio-distal diameter as to make it 
unnecessary to write any more essays on 
this topic. 

If, however, I am to judge the present 
state of affairs as existing in our profes- 
sion by the operations which are contin- 
ually coming to me for correction, then 
I am compelled to say that each month 
all our dental journals should contain 
one or more essays on the subject under 
discussion. 

My home is in Clear Lake, Iowa. 
During the summer months we have 
thousands of temporary residents. For 
several years a goodly number of these 
people have consulted me regarding the 
condition of their teeth and gums. 

These summer residents come to our 
lakeside from every quarter of the United 
States, so that what I say regarding oper- 
ations seen in their teeth does not refer 
to any special locality nor to the dentists 
in that place, but to all sections of the 
land. In fact, patients have consulted 
me who came from the hands of pro- 



fessors in our colleges, members of our 
dental examining boards, and men very 
prominent in the cities where they live 
as well as in our state and national 
societies. 

And what do I find in so far as this 
relates to the operations on their teeth? 
That every condition that should bring 
comfort to the patient and which should 
lead to the salvation of the human teeth 
has been ignored. 

If there were contacts made on these 
fillings in the approximal surfaces, in 
ninety out of one hundred cases the con- 
tacts were not points, but masses of metal 
which extended from the occlusal sur- 
face to the gingival margin, and from the 
lingual to the buccal margins. Where 
there are such surfaces in contact, we 
know that the tooth has not been re- 
turned to its original mesio-distal di- 
ameter, consequently we have no inter- 
proximal space. 

Modern dentistry no longer consists in 
excavating most of the decay from a 
cavity and filling the cavity without 
regard to the conditions that prevail 
in normal dentures. The dentist who 
nGp:lects to correct the faulty environ- 
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ment that was the cause or result of 
the initial decay has stopped far short 
of his duty, and is as criminal as the 
surgeon who in operating for appendi- 
citis simply evacuates the pus pocket and 
does* not remove the cause of the trouble. 
The performance of dental operations on 
the human teeth does not remove the 
cause of the trouble unless there has been 
a complete eradication of that condition 
which led to the original cause of the 
breaking down of the tooth. 

Where the interproximal space is not 
protected by making a point of contact 
on fillings or crowns we have a condition 
which invites disease. Where we deal 
with cavities in the approximal surfaces 
and do not return the teeth and parts 
to a condition of normality we have ab- 
normal conditions, and these always in- 
vite disease. 

The object of making surgical and 
dental operations is the same, i.e. to 
change the existing abnormal conditions, 
thus permitting of a return to the nor- 
mal. Having given you my ideas of 
what I feel is our duty to our patients, I 
shall close my remarks by calling your 
attention to three cases from my practice. 

In attempting to interest other men in 
any subject we must present either theo- 
ries or conditions. I do not believe in 
dwelling upon theories if I can present 
conditions for your consideration. To 
this end I have brought with me a 
number of plaster-of-Paris casts. The 
conditions illustrated in these casts are 
copies of conditions I found to exist in 
and around the teeth to which I wish to 
call your attention. 

The illustrations are copies of the 
plaster-of-Paris casts enlarged forty di- 
ameters. I will pass duplicates of the 
original casts that you may examine them 
more closely. 



Fig. 1 shows the loss of an upper right 
first molar, with cavities of the third 
class in the disto-occlusal surface of the 
first bicuspid and the mesio-occlusal sur- 
face of the second bicuspid. Any attempt 
at mastication on these teeth was produc- 
tive of great discomfort and pain. This 
patient, a boy eighteen years of age, 
called on me first on March 31, 1905; he 
came to have the bicuspids and both 
lower first molars — which were in the 
same condition — extracted. 

Fig. 1. 




Fig. 2. 




The pulps were removed from both 
bicuspids and the root-canals filled. A 
week afterward a gold filling was made 
in the disto-occlusal surface of the first 
bicuspid, involving the lingual cusp, the 
buccal cusp being well supported by den- 
tin. There was absolutely no dentin left 
in the second bicuspid, so I had to resort 
to a gold shell crown with long contact 
points, as seen in Fig. 2. This cast, 
taken June 17, shows how quickly nature 
will do her part if we only make it possi- 
ble. The gum has cuddled down behind 
the protection of those contact points, 
and the interproximal spaces are com- 
pletely filled with healthy gum tissue. 

Fig. 3 represents the condition I found 
existing on July 12, 1903, in the teeth of 
a patient whose age I did not ask, but 
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who is a grandmother. You would not 
expect any restoration of tissue at that 
age. The upper left first bicuspid was 
missing; cement fillings had been placed 




Fio. 4. 




in the mesio-occlusal surface of the 
second bicuspid and the linguo-distal sur- 
face of the upper left lateral incisor. 
Both teeth were pulpless. The architect 
who made the filling in the lateral in- 
cisor evidently believed in "extension and 
contact," and had as intelligent a concep- 
tion of those principles as some other 
men who assure us that they "have prac- 
ticed those things for years" — for he had 
his filling in "contact" with the cuspid 
from incisal surface to gingival margin 
and he had "extended" his filling until 
the entire interproximal space was filled 
with a mass of cement. 

I made the operations you see on July 
12, 1903, and the impression from whicli 
Fig. 4 was made was taken November 
6, 1904. Notice the restoration of gum 
tissue between the cuspid and second bi- 
cuspid. 

The patient whose teeth are repre- 
sented in Fig. 5 was twenty-five years of 
age when she came to me on July 7, 1902. 
She said, "Doctor, I want these teeth — 
indicating upper right first bicuspid and 



first and second molars-— out, and a plate 
made that I can eat with. For two years 
I have not eaten a meal in peace.^^ 

The teeth on the lower left side pos- 
terior to the first bicuspid were missing 
80 that she was compelled to use the teeth 
on the right side. The second bicuspid 
was missing. There was a cavity of the 
third class in the disto-occlusal surface 
of the first bicuspid. A year or more 
previously a cement filling had been 
placed in this cavity over a mass of de- 
cayed dentin ; cavities of the second class 
in the mesial, occlusal, and distal sur- 
faces of the first molar, and in the mesial 
and occlusal surfaces of the second molar. 

Fig. 5. 




Fig. 6. 




had been filled with amalgam. All these 
fillings were leaking. The filling which 
had been made in the occlusal surface of 
the second molar had fallen out. 

A refusal on my part to extract the 
teeth resulted in my making. the fillings 
shown in Fig 6. The impression from 
which this illustration was made was 
taken November 7, 1904. 

The restored tissue is not a mass of 
vascular, unhealthy granulations, but 
firm, healthy pink gum tissue wholly fill- 
ing the interproximal spaces. 
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Discussion. 

Dr. Clack. Here is a case that I wish 
to show, illustrating the other side. I did 
not make this operation; it was made at 
a clinic in a dental college. The filling 
contains one-quarter ounce of gold. T 
am not telling you whether I think the 
filling was advisable in this case, but it 
was most beautifully made and polished. 
It illustrates the lack of that condition 
which I deem not only proper, but im- 
perative, if we are to have a healthy con- 
dition of gum in the interproximal space. 
In this case the second bicuspid was miss- 
ing; there was malocclusion. It was 
only possible for the patient to occlude 
those teeth in a disto-buccal direction. 1 
was present when this filling was made, 
and said to the demonstrator of operative 
dentistry, under whose directions the stu- 
dent was operating, "Doctor, should not 
a contact point to be placed on the mesial 
surface of the filling in that molar ?" He 
said, "No use for it whatever.'' I con- 
tend that there is always use for points of 
contact between the human teeth. I be- 
lieve that it would have been better in 
this case to have protected the gum in the 
interproximal space; it would have pre- 
vented the further shortening of the 
maxilla and the crowding together of 
those teeth, still further destroying the 
occlusion. 

I am moved to say a word by a clause 
in a letter which I received from Dr. 
Boberts, when he asked me to select some- 
one to open the discussion on this paper. 
I had said to him, "I prefer you to ap- 
point someone who is opposed to these 
methods.^' He wrote me back : "It will 
be very hard indeed to find any person 
who will oppose those methods, though 
he may utterly fail to carry out these 
principles in his practice." Gentleman, 



I have no time for that kind of man; 
he is not an honest practitioner. I have 
every respect for a man who differs from 
me when he is honest in his conviction; 
but the man who will sit still while this 
matter is being discussed, and in his own 
practice makes operations without restor- 
ing the mesio-distal diameter of the 
teeth, without the contact points which 
will protect and restore the interproxi- 
mal space, is dishonest. He lacks the 
courage of his convictions. I hope 
there is no such man in this house. I 
hope there are men who will stand up 
and tell us why they make such opera- 
tions, because some of these casts are 
copies of operations made by men at the 
present moment in this room. Others 
were made by men who are members of 
this society. I want them to tell us why 
they do it. It is presuming a great deal 
more than we have a right to presume 
— that we are absolutely right, and can- 
not be wrong, and so it is the duty 
of every honest man to stand up and 
make clear to us where we are in the 
wrong. 

Dr. C. M. Work, Ottumwa, Iowa. I 
am not altogether in accord with what 
he calls the plus contact. I believe every 
tooth ought to be contoured, and some of 
them a great deal more than nature has 
contoured them. The plus contact some- 
times is a good thing, but I do not believe 
it is always well to carry it as some do; 
neither do I think it absolutely necessary 
in order to secure proper contour and in- 
terproximal space. 

I think the last cast is rather unfair to 
Dr. Clack. It does not show what he 
really did, and it may mislead some of 
you. He simply made a cast from an im- 
pression, but has not restored the in- 
terproximal space as he did in his opera- 
tion. I believe as firmlv in the restora- 
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tion of the interproximal space, as much 
as I believe in the contact, or more. I 
think it is necessary for the comfort of 
the patient, for if it be not done the pa- 
tient will find so much discomfort that 
he will wish he had not had his teeth 
filled. I have one case in mind where the 
patient said, "As soon aa my dentist 
goes out of town, I am coming to you to 
have this fixed." I said, "Xo, do not do 
that ; go back to him and tell him what is 
the matter." The dentist telephoned to 
me asking what was the matter, and I 
was able to tell him. I noticed he re- 
stored the interproximal space, and con- 
sequently the patient is comfortable to- 
day. That was three or four years ago. 
The filling was all right so far as the 
margins were concerned, but the contact 
point and the interproximal space were 
not taken into consideration in the op- 
eration at all. These things are giving 
more discomfort than the leaking of fill- 
ings. No one can masticate properly on 
a tooth — when eating meat especially — 
where it crowds in and gives discomfort 
at the gingival portion of the tooth, and 
it certainly will happen, if you do not 
have a proper contact point and the 
proper interproximal space. I am be- 
ginning to think those are the two mosl 
important things in dentistry. We may 
have restored the filling so far as exten- 
sion for prevention or convenience is 
concerned, because nature generally com- 
pels us to do so; but how many of us 
succeed in restoring the interproximal 
space ? As I said before, I am not of the 
opinion that one should restore it to too 
great an extent, although it is a matter 
that must be left to a man's own judg- 
ment. He must think over it and come 
to his own conclusion; but if he does not 
carry it out, he will meet with failures. 
Dr. Joseph Head, Philadoli)hia, Pa. 



I think it is a good thing to differ with a 
man sometimes. I do not think anyone 
who has practiced dentistry will doubt 
for a moment the value of the interproxi- 
mal space; but we must remember that 
Divine Providence made the teeth on a 
much better plan than we could possibly 
originate, and when we restore the teeth, 
if we disregard the natural lines as laid 
down originally, we must be very sure of 
our reasons for so doing. 

I will take this illustration of Dr. 
Clack^s ; I would like him to tell me what 
harm there would have been in restoring 
the contour in a natural way. Why has 
he made these little pin-points of con- 
tact? Of course, 3'ou say, they are self- 
cleansing spaces. I have found that the 
gum underneath remains sore in some 
of those cases, and it is better, I think, 
to restore the teeth to their natural lines 
of contact. 

Another thing: He has shown us ex- 
cellent illustrations of the inflammation 
that results through lack of prbper con- 
tour. This condition is very easily ex- 
plained. There is a point of bone pro- 
truding into the interproximal space in 
every case of this sort. The food be- 
comes impacted on that bone and causes 
the most profound soreness and discom- 
fort. The only possible help is restora- 
tion, and I think it should be secured ac- 
cording to natural lines. We know per- 
fectly well that when we extract a tooth, 
and the space is the width of a bicuspid, 
sometimes the gum is sufficiently sup- 
ported by bone underneath to withstand 
the force of mastication, and therefore 
contact restoration is not required. 

The principle of contour is simply the 
restoration of the lines of the tooth ac- 
cording to the original plan of nature, 
and whenever I do anything in dentistry, 
my one hope is to succeed in imitating 
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the original idea that the Maker of things 
seems to have possessed. 

Dr. Wm. Conrad^ St. Louis, Mo. I 
did not hear the first part of the paper, 
but the subject is of sujBficient importance 
for any dentist in active practice to be 
willing to discuss. In regard to treating 
the interproximal spaces, it is a question 
of the most vital importance, and one of 
which every conscientious dentist should 
make a special study. I wish to ask the 
essayist if in the first part of his paper he 
made any mention of a preliminary 
treatment ? 

Dr. Clack. I think not. 

Dr. Conrad. Then I do not agree 
with the way he works. No one can be a 
good dentist, a conscientious dentist, or a 
successful dentist, without the true pre- 
liminary hygienic treatment of these in- 
terdental spaces, because the disease 
which has caused this peculiar condition 
is due to the impaction of food debris, 
and to a lack of dental hygiene. If we 
fill teeth without the proper preliminary 
treatment, there ^vill be a recurrence of 
food-lodgment, and consequent disease. 

I agree with his ideas, but I do not 
agree with his preparation for the work. 
Dr. Head made a very dangerous state- 
ment. I know he always does it nicely 
and properly, because he thinks he is 
right, but he is not right all the time. He 
refers to Divine Providence, but Divine 
Providence does not interfere if it is n 
question of the filthiness of the patient, 
or lack of care in the dentist. Do you 
suppose that the Creator, when he made 
the sixth toe or the sixth finirer, did 
right? Do yon suppose wlicn Ho made 
the impacted third molar Ho did right? 
When you retain to advanced ago the de- 
ciduous tooth, does He do right ? When 
He causes horns to grow on the oars, does 
He do right? Xo, sir. Wo must inter- 



fere and assist ^vhere the Creator has 
made His mistake. 

With w^ork of the kind such as has now 
been described, one cannot make a self- 
cleansing space that will prevent a recur- 
rence of disease. Dr. Head speaks also 
about restoring the tooth to the original 
contour. If he would restore any of 
these teeth to the original contour, he 
would leave the space only slightly les- 
sened. Food becomes impacted in the 
interproximal space, and when once that 
condition has been established, there will 
always be a tendency to recurrence. I 
should treat cases of this kind prelim- 
inarily with gutta-percha, packing it 
deeply into the cavity, and aftet pro- 
ducing a healthy condition, I would in- 
sert a wedge to protect the granulfttions. 
Next I would devitalize the teeth, crown 
them, and solder them together, leaving 
sufficient surface to protect the inter- 
proximal space forever. 

Dr. E. S. Gaylord, New Haven, Conn. 
I feel absolutely incompetent to discuss 
this paper, from the very fact that when 
those casts were passed around I con- 
demned every one of them. If I should 
say anything, it would not be in the line 
of discussing this paper, but in con- 
demnation of the treatment which has 
been advocated tonight. In the first 
place we are shown conditions; what 
caused them? There must be a cause, 
and I think it is unfortunate that a man 
should present such beautiful work as the 
essayist has done and not show the an- 
tagonizing force that in my judgment 
has probably in all cases produced this 
condition. We find this condition in 
many mouths ; we see it very frequently, 
and almost invariably it is caused by an 
abnormal occlusion. That, I believe, is 
the first thing to look out for and to care 
for — to articulate the teeth properly — and 
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a large majority of the cases will then cure 
themselves without any assistance from 
the dentist other than that of bringing 
them in harmonious inter-relationship. 
I condemn the principle of devitalizing 
such teeth as shown in the first instance, 
viz, the two bicuspids. The devitaliza- 
tion of those teeth, in my judgment, vras 
an uncalled-for procedure. If I had done 
such a thing, I certainly would not have 
inserted a gold crown, thereby defacing 
the mouth. I see no reason why those 
teeth could not be properly contoured 
with gold after the articulation was cor- 
rected and made as nature intended it 
should be. I criticize sudh work very 
severely. 

Dr. G. V. Black, Chicago, 111. I am 
very glad indeed to be present and to 
hear this discussion, and if possible to ac- 
centuate its importance. The more we 
study these matters, and the more we 
discuss them, the better will be our un- 
derstanding of them. I think if there is 
any subject that has been misunderstood 
and neglected in the past, this is the one 
that has been neglected most. If we go 
back to the literature on the subject we 
shall find that discussion of it is more re- 
cent than perhaps some of you may 
think. It is not very long since the sep- 
arating file was the instrument used in 
finishing, and many men who were ac- 
counted very good operators prided them- 
selves on finishing fillings in that way; 
but I hope the separating file for such a 
purpose has passed out of existence for- 
ever — that it is gone from the dentist^s 
armamentarium. 

As to the particular treatment illus- 
trated here, I think we may well have 
differences of opinion. It is exceedingly 
difficult, even with these beautiful illus- 
trations, for us to see the case as the oper- 
ator saw it with the patient in his chair. 



There may be reasons for this or that 
line of treatment in the view you get 
from these pictures and from the words 
that are spoken here, that are different 
from the view which the operator got in 
looking at the case itself. In this case 
[illustrating] I do not know what eon- 
trolled the operator in cutting away those 
parts and putting on crowns. 

Dr. Clack. The first bicuspid was 
filled ; the second bicuspid was absolutely 
without dentin, there being none below 
the gingival margin. 

Dr. Black. The point of criticism 
that struck me most favorably was tht; 
criticism as to the smallness of the con- 
tact. There are occasional cases coining 
before us — and this looks as though it 
might be one of them — where the restora- 
tion of the interproximal gum tissues 
seems to depend materially upon the 
smallness of the contact; cases where I 
have often bridged across with a platino- 
iridium wire instead of building out the 
filling, for the purpose of dividing the 
food and causing it to glide buccally and 
Imgually, in that way constantly cleaning 
the space. It will do it, and those cases 
will get well with that small contact, 
whereas they would continue to hold de- 
bris, the patient not being sufficiently 
careful, if we made the contact of the or- 
dinary form. 

There is much in the statement that 
has been made here tonight, that — I will 
not say Providence, but that nature does 
not always make things right and where- 
they are not made right it becomes our 
duty, after a careful study of the condi- 
tions, to try to make them so; or, if we 
cannot make them right, to try at least to 
do something that w^ll relieve those pa- 
tients, and allow them to chew their food 
with comfort. What are we here for? 
^lany of those cases of restoration are 
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restorations that if well made will serve 
those patients forty, fifty, sixty, or sev- 
enty years, perhaps. Our business is to 
conserve, and we should remember that 
it is a conserving that should be for a 
lifetime if possible. I think the criti- 
cism to the effect that the man who 
knows this thing and neglects it is not 
honest to himself, to his patients, to the 
community which he serves, or to his 
profession, was not too severe. I wish 
to emphasize this fact, that we have 
a duty that is above and beyond any 
money-making — a professional duty that 
is independent and stands above the mere 
matter of money-getting in our profes- 
sion ; but when a man has done his duty 
he is entitled to his pay. 

Therefore I say, study this matter of 
the control and correction of the inter- 
proximal space — not only when you find 
the teeth broken down, but there are 
other important conditions. Measure- 
ments carefully made show conclusively 
that the ordinary dental apparatus when 
the patient has reached forty years of age, 
even though there has been no decay, 
even though they may appear never so 
perfect, reduces in measurement, from 
interproximal wear pure and simple, 
one centimeter from the mesial cusp of 
the third molar around the arch to the 
mesial cusp of the third molar on the 
other side. The arch has shortened one 
full centimeter, and in many cases very 
much more. In that shortening some 
particular teeth have been worn more 
than others, the surfaces having become 
flattened, and the food begins to catch. 

If there be any operation that I have 
done for which patients seem to have 
been more profoundly thankful than for 
any other, it has been the restoration to 
the original form in such cases as these, 
so that the patient could eat comfortably. 



It is one of the things that has been 
continuously neglected. The patient 
complains of this space catching and 
holding food year after year. Finally, 
decay begins near the gingival line where 
fermentation has occurred, or else disease 
of the peridental membrane has resulted 
from that continual crowding of food, 
and the patient is in a fair way to lose 
those teeth, and perhaps does lose them 
prematurely — a neglect in duty to those 
patients. If we will study that fact with 
the clear conviction of our professional 
duty, we are going to save many a patient 
much misery, and do that which will re- 
dound to our credit as a profession. 

Dr. J. Y. Crawford, Nashville, Tenn. 
I did not hear the paper, but some very 
interesting thoughts have been brought 
out. , If I am capable of judging from 
the exhibits on the wall, they represent a 
wide range of trouble for our patients. 
As to the manner of treating these 
vicious spaces, I think one of the im- 
portant points is to first designate the 
class under which they come, together 
with the peculiarities of the patient — 
age, sex, etc., and also the manner of 
living. 

Dr. Clack. Allow me to make a state- 
ment here that will throw some light on 
this matter. I surely thought that any 
dentist looking at these illustrations would 
see that that is not the first molar. Look 
at the disto-lingual cusp there [illustrat- 
ing] . It is the second molar. The first 
molar was lost before I saw the patient. 
In each of those cases this tooth was ex- 
tracted, and the teeth have partly closed 
the space, so it was not a question with 
me of bringing these teeth back. The 
tooth was absolutely missing, and for 
want of proper contact the second bicus- 
pid was driven from its proper place, and 
there was no way of preventing it from 
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still further drifting but by making these 
contact points. 

Dr. Crawford. The gentleman^s re- 
marks simply accentuate what I expected 
to say. We find one class designated as 
acquired cases. You may have congeni- 
tal cases ; you may have such a manifes- 
tation as the result of a pathological con- 
dition. I do think it is all-impor- 
tant to determine what is the cause, in a 
general sense, which has destroyed the 
space you are trying to restore and, at 
least partially, the teeth you are trying 
to render comfortable. I am inclined to 
the opinion that many of these cases 
could be treated by utilizing the inlays or 
attachments to the teeth, by tying them 
together, thus supplementing the defi- 
ciency of contact and making them ser- 
viceable. I am satisfied that in many 
cases this would be the most effective 
way. 

After the meridian of life, as Dr. 
Black mentioned, there is a tendency for 
the original oval or round contact point 
to become a smooth-worn facet upon the 
two approximal surfaces. Every careful 
observer knows that at that time of life 
as a rule — there are always exceptions — 
there is a marked tendency for the teeth 
to move apart, a condition which necci^- 
sitates a very ingenious operation to swell 
or enlarge the contact point. I am in- 
clined to think that in many of those 
cases a better plan would be to insert in- 
lays which, by soldering them together, 
would aflford an interproximal space 
readily cleanable, if the expression be 
permissible. 

Those cases of tooth-migration I have 
marked in my mind as the result of 
pathological changes between the teeth. 
The gum tenacle acts often as a wedge, 
pushing the tooth back and setting up an 
inflammation leading to suppuration, 



and nature instead of building granula- 
tions builds a pocket on the side of the 
tooth, and when that subsides a hard 
growth will have been formed. I have 
sought a long time to impress upon the 
profession the propriety of attending to 
these spaces. In full mouths with thir- 
ty-two teeth, all of you who have been 
careful observers have seen spacing and 
migration of the teeth, the result of so- 
called pyorrhea pockets being formed 
between the teeth. Many of these, how- 
ever, are not pyorrhea pockets at all. I 
know that pyorrhea is the ordinary defi- 
nition for pus exuding from the gum, but 
in a case in which a trauma is paramount 
in maintaining the trouble, the condition 
is not, strictly speaking, pyorrhea; it is 
simply a condition that is often amenable 
to one treatment, that consisting in scal- 
ing the teeth thoroughly and in tying 
them together. 

The maintenance in a normal condi- 
tion of the interproximal space has been 
to me of paramount importance in all my 
professional life. I have insisted upon 
endeavoring to maintain it, and I never 
hear this subject without thinking of 
Webb, who always restored the space to 
what it had been before its mutilation by 
the carious process. 

Dr. Conrad. I expect to have some 
cases of these interproximal spaces to 
treat at my clinic tomorrow and Thurs- 
day. One of the speakers has referred 
to the fact that he would not devi- 
talize and crown. The point that is 
of paramount importance is to devitalize 
some of these teeth in order to assist 
in the cure where the peridental mem- 
brane has become involved. Some cases 
could never be cured without devitaliz- 
ing. 

Dr. Clack. The first question asked 
was, "Are the contact points of hard or 
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soft gold?'' Always — always — always 
hard gold ! Unannealed gold in that case 
will not do for small contact points. If 
it were admissible to make contact sur- 
faces that kind of gold might do; but 
you cannot make contact surfaces and 
have the condition that I wish to produce 
there, and that I have produced. If you 
have big contact surfaces you cannot have 
the perfect embrasures on the buccal and 
lingual surfaces of the fillings. Always 
make the contact points of annealed 
gold. 

A speaker said — and his criticism was 
proper — that I should have shown the 
casts of each case in occlusion. I have 
here the original oast of this lady's teeth 
just after the operations were made, and 
it will show that these contact points 
were very small. I doubt if any are 
larger than the lead in the point of an or- 
dinary pencil. I had two original casts 
of occlusion at a meeting; one of them 
was accidentally dropped and broken, 
and the other disappeared. That is why 
I am here without them, and why I can- 
not allow the other original casts to be 
taken from the table. The occlusion of 
all the other cases is here on the table, 
and may be examined. What appears to 
you to be a solid mass there at the contact 
point and seems to be a large contact is 
in fact a small contact ; but the gum has 
cuddled down so well that it seems to be 
a solid mass. I assure you that that gum 
tissue is hard and firm, and I believe that 
no recurrence of decay will ever take 
place under that healthy gum tissue 
Those lines were all extended to the gin- 
gival margin. The gum tissue is as hard 
and firm today as any I ever saw. 

In this case [illustrating] it has been 
asked if the gum was sore. It was. That 
was the reason the patient came to me, 
coming from another town because some- 



one had told her that that difficulty 
could be cured. The lower teeth are 
all present. The food was crowding 
into that space every time she attempted 
to eat. 

I think Dr. Head's criticism is some- 
what answered when I state to you that 
this first molar was missing; simply re- 
storing the original condition there would 
not have sufficed. I was obliged to plus 
contour, and the smallness of the con- 
tact makes that seem more apparent. 
When I first began to make these con- 
tacts I used to make them fairly large ; I 
thought they had to be large to be good, 
and I did not find gum tissue coming in 
so perfectly. There would be a little irri- 
tation present. After listening to Dr. 
Black again, I called in some of those 
patients, and reduced the diameter of 
the contact points; it was only a short 
time before I had healthy tissue. I know 
it is open to the objection that a canti- 
lever is there being set up. But look at 
the lower bicuspids. If the Almighty 
does that right along, often making the 
mesio-distal diameter of the lower bicus- 
pids — how much exceeding the root at 
the gingival line. Dr. Black? 

Dr. Black. More than double. 

Dr. Clack. Then I believe we are 
justified in so doing. The mere fact that 
my friend Dr. Conrad asserts that this 
condition will not remain as it now is 
does not prove anything. 

I was not responsible for the loss of the 
teeth in those cases. I do not extract 
teeth ; it is seldom done in my office, but 
we have a man in our town — not a den- 
tist who advertises: "Dr extracts 

teeth without pain," and each one of 
these cases is a mark of the beast. 

As to the criticism that this gold crown 
defaces the boy's face, I cannot make a 
porcelain crown that will withstand the 
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masticating stress of that boy when he is 
eating some of the tough beef we have in 
our country. He has long lips. This [il- 
lustrating] is the second bicuspid. The 
probability is he will wear a mustache, 
and I do not think any young lady will 
ever find out he has a gold crown there, 
^^defacing his face," unless he shows it 
to her. 

I did not devitalize these teeth, al- 
though I used to perform such opera- 
tions. I devitalized many a tooth — and 
the alveolar process surrounding it. I do 
not consider a pulpless tooth a devitalized 
tooth. I consider it always better prac- 
tice to remove the pulp from any tooth 
where I am firmly convinced I will have 
after- trouble, than to soothe it for the 
time being, only to have the patient come 
back afterward, and be compelled to 
bore through one of those crowns and 
remove a putrescent pulp. I remove 
pulps, not "nerves,'' and do not devitalize 
teeth. 

My folks at home have quite a laugh 
on Dad. I had been working on this paper 
during the winter, and had been working 
at the chair several hours a day making 
these restorations. Some time in March 
I was taken sick, and had quite a high 
fever. Sickness always going to the 
weakest place, my brain was affected, and 
one night, talking in my delirium, I 
was trying to make three contact points 
on a filling in the mesial surface of a mo- 
lar, and make them all in the right 
place; so now they say at home, "Dad 
has 'contact' on the brain." I hope the 
day will come when every practitioner 
will have sufficient "contact on the 
brain'' to make contact points on the 
fillings and crowns he makes for his pa- 
tients. (Applause.) 

I learned something from the last 
paper we had read in Section II this af- 



ternoon — the one by Dr. Fellows, enti- 
tled "A Few Dental Writers of the Eigh- 
teenth Century." Dr. Black brought this 
particularly to my mind when he spoke of 
the separating files. In my old precep- 
tor's ofiBce in Milwaukee were several of 
those instruments, each of which had a 
great curl on them for going back of the 
lips and cheek for getting spaces; self- 
cleansing spaces they called them. I 
have often wondered where they came 
from; I found today that in the re- 
searches of the gentleman who wrote that 
paper, he found an authority for this 
method two and one-half centuries ago — 
the filing apart of the teeth. 

Is it not time that we abandoned 
some of those "good old practices," and 
make our operations after twentieth cen- 
tury methods? 

A patient came to my office last Friday 
who lives not a hundred miles from Buf- 
falo. In re-setting a porcelain inlay for 
her, I noticed that there was absolutely 
no contact. I took my large pliers and 
held the porcelain inlay in the mesial 
surface of the upper left first bicuspid by 
passing it between what should have been 
a contact point on a gold filling in the 
canine and the inlay. I noticed a dis- 
eased condition there, and one on the 
other side, and also one on the lower 
right side. I said: "Did you never 
have contact made between those fill- 
ings?" She said: "Xo; my dentist says 
it is not best for me to have contact in 
ray teeth ; that I must have spaces wide 
enough to remove the food that crowds in 
there." Her dentist is twent3^-seven 
years old ; he must have been taught that 
within a few years. I know there are 
men here who are instructors all over the 
land, but I sincerely hope that the day 
has passed when a man will stand before 
a class of boys and advocate the making 
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of crowns and fillings without making 
firm contact. 

Now, I am a pretty heavy man; sup- 
pose I run against the first man that 
stands over there. If he is standing sep- 
arate from the rest he must be a very 
solid man if I cannot move him off his 
feet; but if he is standing in firm con- 
tact with a line that is sixteen deep, what 
will be the effect ? I shall not move him 
very far. I believe it is the same with 
the teeth. 

Speaking of central incisors separat- 
ing, I never saw the centrals in the 
mouth of an adult separate, and remain 
that way, unless there was a strong occlu- 
sion with the lower incisors. While you 
may hold the teeth there with your staple 



for a time, if you will restore or increase 
the mesio-distal diameter of the upper 
teeth so that the teeth do not occlude, 
you will have no further trouble. (See 
paper of Dr. E. A. Bogue, published in 
the June 1905 issue of the Dental Cos- 
mos, page 696.) 

I thank you for the extended discus- 
sion, especially those who have opposed 
the methods, because I have gained some- 
thing from that which I shall try to re- 
duce to practice. 

The subject was passed. 

Dr. Joseph Head, Philadelphia, Pa., 
then read a paper entitled ^The 
Strength of Porcelain When Used as a 
Tip or Corner," as follows: 



The Strength of Porcelain when Used as a Tip or Comer. 

By JOSEPH HEAD. 



Ix displacing gold for porcelain, we 
are confronted with the question, Will 
porcelain withstand the force of mas- 
tication, not better than gold, but simply, 
is it efficient? There is no question of 
comparing it with gold, for anyone 
knows that in porcelain we have its 
brittleness to consider; and it is the 
relative strength and brittleness of porce- 
lain that I have made the subject of 
this paper. 

The principal forces that tend to dis- 
lodge a tip are pressure and percussion. 
These forces in the mouth may be ex- 
erted longitudinally or along the axis of 
the tooth, or transversely, or anywhere 
between these two. The more the force 
is exerted longitudinally, and the nearer 
it is exerted to the cement base, the less 
tendency there is for snapping of the 



porcelain. The more the force is exerted 
transversely and the farther it is exerted 
from the base, the greater tendency for 
snapping of the porcelain. Of course, 
when force is applied absolutely in the 
axis of the filling, the distance from the 
base theoretically makes no difference, as 
there is no tensile strain put on either 
side, and the only question involved is the 
resistance of the porcelain substance 
either to pressure or percussion. 

Dr. Jenkins' tests (Cosmos, May 1902, 
page 458) proved that pieces of porcelain 
1 centimeter square by 2.3 millimeters 
deep can stand a steady pressure of from 
one-quarter of a ton for the Whiteley to a 
ton for the Jenkins, the other makes 
falling somewhere within the intervening 
three-quarters of a ton. Dr. Jenkins 
tells us the German laboratory in which 
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these results were obtained and how 
long it took to make them, but does 
not tell us how they were made. But I 
feel that these large figures could only 
have been obtained under the most per- 
fect conditions, where there was pure 
compression without the slightest com- 
plications of percussion or shear. How- 
ever, if we could approximate these con- 
ditions in the mouth, most of us would be 
satisfied with the Whiteley quarter of a 
ton resistance, as it is not likely that the 
human jaw would care to tax itself more 
than that. 

So much for steady compression. On 
this point all porcelains are able to take 
care of themselves. We must, then, look 
to shear and percussion for its weak 
points. First let us consider steady 
shear : For this purpose we have a bar of 
porcelain -^ inch by ^^ inch cemented 
into a block of ivory and projecting per- 
pendicularly from its surface. These 
dimensions were chosen because they 
were felt to be safely above the average 
size of any tip or comer and yet to fairly 
well approximate the conditions. The 
porcelains, unless otherwise stated, were- 
fused on platinum and afterward cut to 
the proper dimensions on a corundum 
wheel. They were identical according to 
the Brown & Sharpe gage within one one- 
thousandth of an inch. To measure the 
shear three separate instruments had to 
be made before friction, jam, and varia- 
tions in the pull were successfully elim- 
inated. But after much expense of tem- 
per and time, this simple apparatus was 
devised: A smooth, flat surface on a 
block of ivory was made by means of file, 
rouge, and scraper; this we shall call A. 
(See Fig. 1.) B represents the porce- 
lain bar, :f\ in. by ^j'V in., cemented at 
right angles into ivory block A. The 
end of block C terminatt's in tlie knife- 



edge of ivory that bears upon the flat side 
of the porcelain bar at its emergence from 
block A, and breaks it. Block A was 
screwed into a vise so that its vertical 
plane was in the line of gravity ; then the 
knife-edge plane of block C was placed 
in position at the base of the projecting 
porcelain B. The planes A and C were 
in apposition, friction being eliminated 
by smoothness and oil, and attachments 
made to the knife-edge of C so as to bring 
the line of force along the coincident 
planes of A and C, thus giving the shear 
exactly at the base of the porcelain bar. 
When the apparatus was in position in a 
vise, a bucket was suspended from the 
ivory block C. When the weight of the 
bucket showed no tendency to rock the 
surface of the knife-edge away from the 
surface of A, the adjustment was con- 
sidered true, and fine shot was slowly and 
steadily poured into the bucket until the 
porcelain snapped, when the shot, bucket, 
and block C were weighed and the result 
^ noted. Block A was then removed from 
the vise; the porcelain that remained in 
the cavity was then crushed by a small 
punch, reamed out with a drill, and 
another bar of porcelain cemented into 
position. The procedure was then re- 
peated. 

The porcelains tested in this way were 
Jenkins, Brewster, Whiteley, and S. S. 
White inlay porcelain. 

The Jenkins inlay material obtained in 
1900 stood 23, 36, 27, 16, 33, 24, 23 lbs. 
Average, 26 lbs. 

The latest Jenkins inlay material, im- 
proved, stood 16, 14, 16, 16, 13 lbs. 
Average, 15 lbs. 

The Whiteley stood 28, 21, 19, 19, 
18, 19 lbs. Average, 21 lbs. 

The Brewster stood 15, 20, 18, 23, 19 
lbs. Average, 19 lbs. 
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The S. S. White stood 29, 24, 26, 24, 
25 lbs. Average, 26 lbs. 

Experiments were made on porcelain 
bars of Whiteley and S. S. White inlay 



In these tests the compressed porcelain 
shows less strength than the uncom- 
pressed. It will be noted that the Jen- 
kins improved material had much less 



Fig. 1. 




materials cut from blocks of porcelain 
that had been made of compressed 
enamel, resulting in the following fig- 
ures: S, S. White, 19 and 20 lbs. 
Whiteley, 14 and 18 lbs. . 



shearing strength than the older ma- 
terial, which is probably due to the fact 
that Dr. Jenkins has used materials that 
make it a better filling material although 
it cannot stand so great a strain — which 
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is quite possible, as it will be shown later 
that the real danger comes from per- 
cussion. 

It was then determined to find out 
how much difference would result by 
making pressure out from the base of the 
bar. The ivory knife-edge was cut so 
that it rested on the porcelain bar -^% 
inch out from its base, and the attach- 
ment holding the weight was adjusted to 
the new plane, and experiments showed 
that porcelain standing 26 lbs. when ap- 



bar of porcelain was sunk into an oak 
board to make a secure foundation. The 
plane surface in which the porcelain rods 
were to be cemented was parallel and 
true with the surface of the board. Nails 
at small intervals were driven into the 
board for attachments for rubber bands, 
which when attached to the ivory wedge 
would snap it through a distance of 
34 inch or ^ inch respectively before it 
hit the porcelain bar. The force of the 
rubber bands was so arranged as to draw 




plied at the base, now broke at 6 lbs., 
showing what a tremendous difference is 
made by a very small leverage. Further 
tests were made with rubber dam 
wrapped around the porcelain bar where 
it rested in the base, and it was found 
that under steady, direct pressure a 
springy base-like peridental membrane 
would make no difference in the amount 
of pressure required to break the bar; 
but a percussion blow on a springy base 
was later found to be a different problem. 
Let us now discuss the effect of a per- 
cussion blow. The same apparatus was 
adjusted horizontally (Fig. 2), and in- 
stead of weights, rubber bands were used 
to give the blow. The procedure was as 
follows: The ivory block holding the 



the ivory wedge perfectly true along the 
surface of the ivory before it struck the 
base of the perpendicular porcelain bar. 
After the porcelain broke, the pull of the 
rubber was measured by a spring balance. 
The distance that the plunger was held 
from the porcelain was controlled by a 
small loop of string fastened from the 
head of the plunger to a nail driven into 
the wood at a suitable place. It was 
found that perpendicular bars of porce- 
lain hit by a 2-oz. plunger through a 
distance of }i inch broke at a ridicu- 
lously low figure. 

A bar of Jenkins material cemented 
into the ivory surface with blows 
through 3^4 inch broke at 6, 8, 7, 5, 5, 
5 oz. Average, 6 oz. 
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Jenkins new inlay material broke at 
8, 9, 8, 9, 8, 8 oz. Average, 8oz. 

The Whiteley broke at 7, 8, 9, 10, 7, 6 
oz. Average, 8 oz. 

Bars from Brewster body broke at 6. 
5, 6, 5 oz. Average, 5.5 oz. 

The S. S. White broke at 7, 6, 6 oz. 
Average, 6 oz. 

Bars from old S. S. White tooth broke 
at 5, 5, 6, 5 oz. Average, 5 oz. 

The S. S. White sample made from 
compressed porcelain broke at 5, 6, 5, 6 
oz. Average, 5.5 oz. 

I do not care at this time to make any 
deductions from these figures, but it is 
interesting to note that in general the 
porcelain that stood the least steady 
shearing force has the greatest percus- 
sion strength. Also that the compressed 
porcelain seems to have less percussion 
strength and less resistance to shear 
than porcelain made without compres- 
sion. But it is possible that when we 
are considering pure compression, com- 
pressed porcelain may be stronger and 
stand even more than a ton. These bars 
when surrounded by rubber dam instead 
of cement in the ivory base broke at from 
14 to 16 oz., showing that with percus- 
sion blows the spring of the peridental 
membrane makes an increased percentage 
in force required to break porcelain of 
about two hundred per cent. 

Now we come to the effect of percus- 
sion on the surface of a simple porcelain 
inlay. 

The machine is as follows: A ^-inch 
square Jenkins inlay filling y^ inch deep 
was inserted in a block of ivory with 
Harvard cement. The edges were par- 
allel and perpendicular to the surface of 
the ivory. This was screwed into a 
board so that the side containing the 
ivory was perpendicular to the board. 
Then a brass plunger headed with a 



lower bicuspid tooth was projected 
against the filling through a distance of 
34 inch and }i inch respectively by 
rubber bands. The strength of the pull 
of the rubber bands was measured by 
scales fastened to the back of the 
plunger. 

The results obtained were as follows: 
The edge was slightly powdered at the 
first 5-oz. blow; at the third 5-oz. blow 
a crack ran across the comer. (This 
block of porcelain, the corner of which 
was fractured by a 5-oz. blow, was thicker 
than the block of porcelain of the 
same material claimed by Dr. Jenkins to 
have stood a steady pressure of 2020 
lbs.) This corner began to be powdered 
at the fourth 10-oz. blow. These blows 
were all through a distance of J4 inch. 
The same blows were given through y^ 
inch, and it was found that it took 7 oz. 
to chip the edge. 

Another corner was tried, and it took 
1-lb. blows to break the corner, delivered 
through j4 inch. 

The experiment was then tried of cut- 
ting a corner free from the cement and 
ivory, leaving it supported beneath about 
as a comer of a tooth would be. The 
first 5-oz. blow chipped it off a little, and 
then a 22-oz. blow was required to break 
it off entirely. 

This test seemed to prove conclusively 
that porcelain cannot withstand the per- 
cussion force of the teeth — ^which force, 
according to Black, can readily vary 
from 15 lbs. to 250 lbs. It apparently 
can stand this force and more under 
steady pressure, especially as this force 
is usually applied through the inter- 
vening medium of food ; but we must ac- 
cept the fact that no porcelain has yet 
been made that can withstand the ordi- 
nary percussion force that at any time 
may be developed during mastication. 
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The fillings must be rounded so as to 
receive glancing blows, the edges must 
be kept free as possible from strain, and 
if they chip, as they usually do, in an 
inconspicuous place, the powdered edge 
should be cut out with a fine inverted 
cone bur and filled in with gold or amal- 
gam squeezed in on cement slightly over- 
lapping the porcelain with the metal. The 
gold and amalgam have flow and can 
withstand a shock by slightly yielding, 
and in protecting themselves they also 
protect the porcelain, which has no flow 
and can only crumble when its slight 
elasticity is overtaxed. 

I have not gone into the subject of 
specific gravity, for I have not been able 
to find that it has any particular bear- 
ing. In fact, glass — ^which is porcelain 
fused to even consistence — according 
to Hovenstadf s Jena glass tests seems 
to resist crushing force almost inversely 
proportional to its specific gravity. It 
is interesting to note that all the thirty- 
five glasses tested for crushing force 
stood from seven to fourteen times as 
much as any of the porcelains tested by 
Dr. Jenkins. It is also of interest to 
note that the bars of compressed porce- 
lain of S. S. White and Whiteley inlay 
material did not stand as great a test 
as bars of the same material molded 
in the ordinary way without pressure — 
seeming to show again that great density 
is not necessarily a factor that makes for 
strength in withstanding mastication. 

These facts seem to point to tlie fol- 
lowing conclusions: Any of the stand- 
ard porcelains in the market are stroni; 
enough if they do not receive the full 
force of mastication, and none of them 
are strong enough if they do. So the 
question resolves itself into which porce- 
lain has the best colors and which is most 
easily manipulated. I and many others 



still prefer the high-fusing porcelain, 
but I am glad that so many excellent 
porcelain workers use the low-fusing 
material, as, by our united eflEort.s, den- 
tistry will reap the combined advantages 
of both. 

Discussion. 

Dr. L. E. Custer, Dayton, Ohio. I 
would like to ask Dr. Head about how 
many of these tests were made ? 

Dr. Head. About one hundred or one 
hundred and fifty altogether. 

Dr. Custer. Dr. Head is always so 
scientific in what he has to offer that it is 
difficult for one in opening the discussion 
to differ from him in the least ; yet I fed 
there are one or two points that might 
bear consideration. There are several 
factors that enter into the problem which 
Dr. Head has discussed. One is the mix- 
ing of the porcelain itself, getting the 
exact amount within a certain space with 
regard to outside measurement. Another 
is the baking of this porcelain. It is not 
possible to bake porcelain always in the 
same way so as to obtain the same results 
regarding both the crushing and the 
breaking stress. Different degrees of 
heat to which we subject the same porce- 
lain — agreeing that it has all been com- 
pressed alike — will have much to do with 
the strength of the finished article. So 
that factor would enter somewhat in the 
table he has presented ; and yet the num- 
ber of experiments made is sufficient to 
cover the ground, and produce a fairly 
satisfactory result. 

It is true that the position in which 
these were held are not as you would find 
them in practice, and yet the test must 
show to everyone the points which Dr. 
Head wished to bring out; namely, the 
breaking stress of a porcelain filling 
which had been sufficientlv anchored 
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within the tooth, and that in a contour 
filling the point of breakage is not 
through the filling itself, but along the 
line of union between it and the tooth- 
enamel — the point where the cement has 
been gradually washed out and the sup- 
port lost. 

While a porcelain filling may break 
under very slight pressure, this is due 
largely to the smallness of the point of 
contact. Enlarge the point of contact, 
and I will venture the opinion that in 
proportion as one increases the actual 
amount of surface in contact, the amount 
of pressure will be raised. The greater 
the surface in contact the greater the 
stress the porcelain will stand before it 
begins to crush. 

Dr. G. V. Black, Chicago, 111. I 
think I will allude to but one point to 
express my interest in this line of work. 
It is in the right direction. We need a 
great deal more of exact experimenting 
along all these lines; it will bring us 
abundant fruit after a while. We may 
not see it at once, but it is leading in the 
direction that will develop and do us 
good. Particularly I wanted to allude to 
his experiments with blows, because his 
operation with the rubber bands must be 
regarded as blows. The world has not 
yet learned how to calculate the stress of 
blows. Physicists know nothing about 
it. An effort has been made only at some 
speculative reasoning on this point. 
There is a way to come at it, althougJi 
we cannot yet do so with algebraic equa- 
tions. We can construct an instrument 
which in connection with a dynamometer 
will give us the exact force of the blpw. 
When I say that, I mean the pounds' 
stress between the mallet and the table 
when I strike it; not how far I might 
kndck some substance having a certain 
weight. The rubber that he fastens that 



filling in with is equivalent to the 
gunny-sack of shavings that the drayman 
threw on the sidewalk to break the blow 
before he threw his box off. 

Now, we m^y by a small machine in 
which we have control of the weight, 
which we let fall a definite distance in a 
direct line, determine the depth that an 
instrument point of a certain diameter 
will be driven into this or that metallic 
substance, and may repeat that effect 
with a dynamometer, and by measuring 
the depth and finding them equal get at 
it exactly in number of pounds. When 
you have arrived at that you will be very 
much surprised at the number of pounds 
a very small weight will give. While 
the ounces which the essayist has given 
this evening seemed very small, I take it 
that when he gets at the actual force of 
his blow he will find it was not small, and 
that the porcelain stood an equal stress 
with the one method of using force that 
it did with the other. 

A three-ounce weight falling three feet 
striking upon an anvil will give a stress 
of nearly six hundred pounds. That is a 
matter of actual measurement. We don't 
want our toes under it ! 

Dr. J. Q. Btram, Indianapolis, Ind. 
I am very much interested in this sub- 
ject, and have done some experimental 
work along this line in trying to test the 
comparative strength of several porcelain 
bodies. I have not gone so far as to make 
a comparison between different high- 
fusing porcelains, but have confined my 
tests to the difference between the low- 
fusing and the high-fusing. My tests 
have been conducted along different 
lines. I have found that when it comes 
to a direct crushing stress, the low-fus- 
ing porcelain is the strongest ; but in any 
case where a tensile strength is applied, 
the high-fusing is much the stronger. 
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This is a point which we must bear in 
mind. With many of our inlays we have 
only a emshing stress, while in many 
others, especially with crowns for bicus- 
pids, we have a tensile strain, because of 
the interlocking of the cusps which 
makes a series of inclined planes. 

If I may digress slightly a moment — 
because Dr. Head mentioned something 
about it — I wish to say that I am an en- 
thusiastic porcelain worker. I am suffi- 
ciently enthusiastic to allow Dr. Head to 
remove two gold fillings that were in- 
serted twenty-one years ago, yet I am not 
enthusiastic enough to use porcelain ex- 
tensively for bicuspids and molars. When 
we consider that it is a friable material, 
and that it has but little tensile strength, 
we cannot hope to produce a lasting fill- 
ing with it in those restorations where we 
must of necessity have a number of frail 
margins. Therefore, rather than be 
calk 1 upon to repair porcelain fillings, 
such as will occur if we insert them in 
these cases, I believe we should avail our- 
selves of the gold inlay or gold filling. I 
assure those who are interested in this 
matter that you will find these experi- 
ments in many respects rather discour- 
aging. We thought a few years ago that 
all we needed was to make an inlay and 
cement it in position, and the cement 
would reinforce it in such a manner that 
it would have the strength of the natural 
tooth. But we were sorely disappointed. 

I want to back Dr. Head in the state- 
ment that one may use porcelain of any 
variety. The primary thing is to use the 
porcelain that in the experience of the 
operator is productive of the best results. 
I think that they are all about equally 
strong for practical purposes. 



Dr. Head (closing the discussion). I 
agree with what Dr. Custer has said, that 
this is a subject fraught with much diffi- 
culty. I feel that the work I have done is 
only started, and must be continued ; but 
I brought it here in order that those who 
were in sympathy with it might work 
with me along these lines. I feel, as Dr. 
' Black said, that the snap of the rubber 
bands is a great deal more powerful than 
is generally supposed. It did not occur 
to me until he spoke that the mere fact 
that a seven- or eight-ounce blow would 
break porcelain, when it would stand up 
to twenty-eight pounds steady pressure, 
of itself proved that an eight-ounce blow 
through a quarter of an inch is equiva- 
lent to from twenty to twenty-eight 
pounds of steady pressure. But then 
everything Dr. Black says is suggestive, 
and this subject can be worked out fur- 
ther. 

I would say in reference to Dr. 
Byram^s question as to how many of my 
fillings had to be replaced on the grind- 
ing surface, that I knew this subject 
would come up, and I thought I would 
look over my patients to give a fair idea 
of how many fillings I had to repair; I 
found it to be about five per cent. 

When edges that have been caught by 
opposing bicuspids or molars chip^ they 
chip usually on the grinding surfaces, 
and are inconspicuous from the outside 
of the mouth. If they are cut out and 
filled with gold, they are practically per- 
manent and we never, or hardly ever, 
have any recurrence of the chipping. 

The subject was passed, and the sec- 
tion adjourned until Wednesday after- 
noon. 
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SECOND DAY— Wednesday, July 26th. 

Dr. Butler introduced Dr. I. J. Possibilities and Uses as a Filling Ma- 
Wetherbee, Boston, Mass., who read terial." 
a paper entitled "Tin and Gold: Its The paper was as follows : 



Tin and Gold: Its Possibilities and Uses as a Filling Material. 

By I. J. WETHERBEE. 



The object of this paper is to present 
a method of using tin and gold in com- 
bination, whereby I believe the valuable 
qualities of both metals are made use 
of. Further, some of the features at- 
tendant on the use of tin considered by 
many objectionable are overcome. 

In the first place I wish to say that I 
consider that the value of tin as a pre- 
servative agent of tooth-structure has not 
been sufficiently appreciated in recent 
years. I believe that its uses and possi- 
bilities have been the most persistently 
neglected of any of the filling materials 
made use of by the profession. 

It seems to me that only an unfortu- 
nate experience could have been respon- 
sible for an attack made upon tin during 
the past year, the paper to which I refer 
having appeared in the July 1905 issue 
of the Dental Cosmos, wherein tin is 
accused of being responsible for the for- 
mation of stannic acid with a consequent 



blackening of tooth-structure and de- 
struction of the dentinal tubuli, ending 
in devitalization of the pulp. The essay- 
ist also spoke of the tin as being drawn 
away from the cavo-surface angle of the 
cavity toward the gold, thereby inviting 
decay in the space thus occasioned. 

To the first of these assertions I will 
say to prove the formation of stannic 
acid in any case will require something 
more logical and convincing than the 
mere statement without one shred of fact 
to bolster the contention. As to blacken- 
ing of tooth-stinicture as a result of using 
tin, I will quote from Dr. E. T. Darby, 
in one of our standard text-books on the 
subject, wherein he says, "The discolora- 
tion is confined to the surface, and the 
teeth filled with tin are not discolored in 
consequence of its presence.'^ As to the 
second assertion, that the tin is drawn 
away from the cavo-surface angle of the 
cavity by the gold, I should say that if 
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space were ever found to exist at that 
point it was primarily due to the fact that 
the tin had never reached the destination 
intended by the operator, for once firmly 
anchored in position no affinity could dis- 
turb the tin. 

As it is intended to make this paper 
a short one, I will proceed to a descrip- 
tion of the method I employ in combin- 
ing tin and gold. 

The cavity preparation for this method 
of tin and gold filling requires no pits 
or grooves, in fact they are a detriment 
to the successful packing of the tin in 
place. Although the modes of cavity 
preparation necessary for soft gold 
and tin have been associated, yet I as- 
sure you there are a great many cases 
impossible with soft or cohesive foil 
which are comparatively easy to fill 
with tin by using a heated point in pack- 
ing. 

First, a mixture of Abbey's soft gold, 
varying in thickness from four to eight 
or sixteen layers, is placed in position 
next to the tooth-cavity wall, which ef- 
fectually prevents any darkening of tooth- 
structure; into this is packed the tin 
which has been formed into a narrow 
ribbon from a sheet of foil and cut into 
pieces the sizes of which vary according 
to the shape and form of the cavity. It 
is well to have a slight excess of tin be- 
fore the work of condensing is started. 
Tlie most important step in the process 
I consider to be the packing of the tin 
into place with a point heated as much as 
the tooth will stand. It seems to me that 
in any manipulation of tin this is 
indispensable, and we must remember in 
this connection that tin is only one-fourth 
as good a conductor of heat as is gold. 
I wish to say with all the force of which 
I am capable, that to my mind tin owes 
all of its powers of conservation of tooth- 



structure to the perfect mechanical adap- 
tation of which it is possible, and abso- 
lutely none to any chemical reaction 
which inhibits carious action recurring. 
The packing should continue until the 
desired fulness is attained, when a sharp- 
blade'd burnisher is used to cut away the 
superfluous tin at the margins, also to 
cut the entire tin surface till it presents 
a smooth, bright surface. We are now- 
ready to add our cohesive foil to the 
tin, which is done by beginning w^ith thin 
pieces of the foil and burnishing them 
on to the tin surface by means of an 
ivor}^ burnisher. 

The first pieces must be thin in order 
to cohere to the tin surface. I fold a 
sheet of cohesive foil twice, making 
four layers; from this I cut a portion of 
the end for the first pieces to be used, 
then continue folding till a narrow rib- 
bon is obtained, after which I continue 
as in the case of any ordinary burnished 
gold filling, finishing with disks and 
strips. 

Discussion. 

Dr. H. L. Ambler^ Cleveland, Ohio. 
For at least forty years I have been in- 
terested in the subject of filling teeth 
with tin, and with tin and gold — that is, 
filling the cervical third of the cavity 
with tin, and the remainder with cohe- 
sive gold, — or a combination of tin and 
gold folded together in alternate layers. 

As I understood Dr. Wetherbee's 
method, it consists in lining the cavity, 
after it is prepared for filling, with a 
mat of five or six thicknesses of No. 4 or 
5 non-cohesive gold, held in position with 
an instrument while the tin foil is intro- 
duced by hand or mallet force. After 
the cavity is nearly full, the tin is cov- 
ered with cohesive- gold. That operation 
is a good one and I am in favor of it. 
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This method of lining cavities with gold, 
in cases where the labial or buccal walls 
are thin, and where the tin might possi- 
bly oxidize a little and show through, is 
not a new operation. If you refer to a 
book entitled, "Tin Foil and its Com- 
binations for Filling Teeth,^^ which is 
used as a text-book in some of the col- 
leges, on page 55 you will find this 
method recorded; some of the fillings 
lasted for thirty-seven years. There is 
A gentleman in this room, Dr. Corydon 
Palmer, who made such operations a 
great while ago. 

Dr. Corydon Palmer. It was in 
1839. 

Dr. Ambler. Sixty-six years ago ! I 
simply wish to call your attention to the 
fact that it was a method with which the 
older men were familiar, but in which 
many of the younger ones have not re- 
ceived instruction. This method was 
used in the incisors and canines, as well 
as in bicuspids and molars, and has 
proved a success. 

Wherever gold and tin are used in a 
-cavity, part of the cavity being filled with 
tin and part with gold, and both the 
metals exposed to the fluids of the mouth, 
-an electric battery is established. 

The tin becoming the positive element, 
And the gold the negative, an electrolytic 
action will be set up, some particles of 
the tin becoming connected with the 
gold. This action joins the two masses — 
gold and tin. After the tin becomes dis- 
colored the electrolytic action ceases, and 
if you ever have an opportunity, as* I 
have had, of obtaining a filling that has 
been worn in the mouth for some time, 
where the cervical third was filled with 
tin, and the remainder with gold, lay it 
on your bench, then take a chisel and put 
it at the junction of the tin and gold; 
strike it with a mallet and see if you can 



separate them; you will find that it is 
• impossible to separate them exactly at 
the line of junction. Of course, this 
firm union of the tin and gold assists in 
retaining the filling in the cavity^ but if 
you fill teeth in that way, you should 
not depend entirely upon this electro- 
lytic action between the two metals for 
holding the filling in the tooth. The rest 
of the cavity should be of good retaining 
form. 

This method, of filling the cervical 
third of the cavity with tin and the re- 
mainder with gold has been known since 
1880, and it may have been used before 
that time. On page 57 of the same book 
you will find this fact recorded. 

The other method of filling teeth with 
tin and gold is to take an equal amount 
of it in sheets of whatever thickness one 
may wish, and fold it together into tapes, 
keeping the gold on the outside when a 
tooth of first-class structure is to be 
filled, and the tin on the outside when 
the tooth to be filled is of poor structure. 
After folding the end of the tape two or 
three times on itself, insert it in the 
cavity, fixing it by hand pressure; then 
fold the tape back and forth, and mallet 
it with the automatic mallet or the hand 
mallet. Mallet it layer by layer, and 
condense it thoroughly, exactly in the 
same manner as when building up a fill- 
ing with cohesive gold. 

On page 98 of the book before men- 
tioned, you will find that Dr. J, S. Clark 
of New Orleans, in 1851 made cylinders 
of tin and gold in alternate layers, and 
filled teeth with them. Such is the his- 
tory of that method of equal parts of tin 
and gold. 

The reason for keeping the tin on 
the outside of these tapes when a tooth 
of poor structure is to be filled is this: 
the tin is easily adapted to such a tooth 
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and makes a tight margin. There is some 
electrolytic action between the tin and 
the gold. It oxidizes a little, and this 
oxid fills up to a slight extent the ends of 
the tubuli of teeth of this poor kind 
of structure; a tight filling will result, 
which would not have been possible with 
cohesive gold and the mallet. 

The method Dr. Wetherbee spoke of — 
filling with ivory points or pluggers — 
was introduced by Dr. Shumway. [n 
1881, Dr. Shumway patented five instru- 
ments made of ivory, which he is using 
entirely for all operations with gold and 
tin. I had no faith in these instruments 
until I tried them, and found in their 
use the easiest way a tooth could possibly 
be filled with tin or gold foil. Not many 
of them have been sold, because they are 
easily damaged, either the points or the 
corners breaking off entirely. They cost 
three dollars each, and have never been 
sold very extensively. With a little ex- 
perience excellent operations can be 
made with them. I have given some 
clinics in the West, to demonstrate these 
instruments. 

There is great benefit accruing from 
filling teeth with the proper kind of tin 
foil, because we know that gold as com- 
pared with tin is six times as good a con- 
ductor of heat, and four times as good a 
conductor of electricity. This is a large 
factor in favor of the tin foil, because 
intense thermal changes will not be car- 
ried through the sensitive part of the 
tooth, and thence to the pulp. Tin foil 
can be placed nearer a pulp than gold, 
without impairing its vitality. 

It is a fact that recalcification of the 
dentin occurs under tin fillings. Teeth 
extracted twenty or thirty years after the 
insertion of tin fillings have demon- 
strated that a re-deposition of inorganic 
materials had taken place. The dentin is 



hard and of a light brown color. One of 
our microscopists to whom I submitted 
specimens says that there is no doubt 
such a condition existed, and designated 
it as progressive calcification under the 
tin filling. 

Dr. Chase of St. Louis, and others, 
used tin forty years ago. In sensitive 
cavities where they could not obtain suf- 
ficient anchorage for gold, they would 
endeavor to secure a small anchorage, and 
would then fill with tin. When the tin 
foil wore out or was removed, they were 
able to excavate and to fill with cohesive 
gold, because the cavities were then not 
so sensitive as formerly. 

One thing that has militated against 
the use of tin foil is the fact that many 
varieties of it are on the market which 
are unfit for filling teeth, for many rea- 
sons. Of course, as with everything else, 
some are good and some are poor. With 
the proper kind of tin foil which can be 
obtained now, and with the same mallet 
and instruments as used for filling with 
cohesive gold, a solid tin filling can be 
made, beginning at the floor of any cav- 
ity in any tooth, and building up the tin 
foil in successive layers and malleting 
each layer thoroughly. You can lay the 
mass on an anvil, flatten it out to a rea- 
sonable degree, and it will not come 
apart. It is almost like a piece of solid 
tin. I have a lateral incisor in my own 
mouth that was filled twice in the last 
twenty-five years with cohesive gold. 
Both fillings failed. Thirteen years ago 
I had the cervical third filled with tin 
and the rest with gold, and that filling is 
in place now. 

I have also a lower left lateral incisor 
which was filled about ten years ago. 
That had also been filled twice with gold, 
and both fillings failed, and I then had 
the cervical third of that one filled with 
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tin and the rest with gold. The tin in 
this case is carried up along the lingual 
side. The canine laps over on the lateral 
and you know what that means. I have a 
disto-occlusal cavity in a molar filled 
with tin in the cervical third, and the re- 
mainder with gold; that is likewise in 
good condition after many years of ser- 
vice. 

I looked over the program^ and saw 
that this subject was to be brought up, so 
I thought I would bring two specimens. 
One is a third molar that is filled en- 
tirely with tin foil. The tin foil they 
had thirty years ago would wear out 
easily in some locations, but the best tin 
foil today is cohesive under hand or mal- 
let force, as it can be malleted down 
hard, and it will wear two or three times 
as long as the old kind. This third mo- 
lar was in the mouth for thirty years, 
and it has three tin fillings. The patient 
was old at the end of that time, and the 
tooth was extracted together with others 
in preparing the mouth for an artificial 
set. 

The other specimen is an upper molar 
tooth with a mesio-occlusal and a disto- 
occlusal cavity. In the cervical third of 
each cavity tin foil has been used, and in 
the remaining two-thirds, cohesive gold. 
That was worn in the mouth for eighteen 
years, when again for prosthetic reasons 
the tooth was extracted along with others. 

Dr. S. C. G. Watkins, Montclair, N.J. 
It gives me great pleasure to be here 
today, although I am very much disap- 
pointed that I did not arrive earlier to 
hear the paper. I only heard the end of 
it. Dr. Wetherbee, who read the paper, 
is the son of Dr. I. J. Wetherbee of Bos- 
ton, who was the greatest dentist in New 
England in his day. I remember well 
when our essayist was bom, and I have 
not seen him since he was two vears old : 



therefore I am specially interested in 
him, and would have been delighted to 
hear all of his paper. I draw from what 
Dr. Ambler said, however, the gist of it. 
The subject of tin and gold is one I have 
been considerably interested in for a long 
time. I cannot go back with tin and 
gold as far as Dr. Ambler has ; but I can 
go back to about 1881. It has been my 
practice at different times, in using tin 
and gold, to partly fill the cavity with 
tin. There was one thing especially I 
have learned from experience, viz, if the 
cavity be partly filled, say one-quarter, 
with tin and then completed with gold — 
if the filling be examined in the course of 
a few years, one will look in vain for the 
tin; it will all be gone. You have an 
oxid above the gold, but no tin — ^not a 
sign of it; the tin will have completely 
disappeared, and there will be nothing 
but a soft tin oxid left. But if you 
fill the cavity at least one-third, one-half, 
or two-thirds full of tin, then you will 
have a perfect filling. 

The chemical action is such that the 
tin will harden and thus improve, where 
otherwise it would deteriorate. This is 
a point worth remembering in using the 
two metals. Use plenty of tin, if you use 
it at all. 

Another point to be remembered is 
that tin is a very poor conductor of tem- 
perature, and in many cases it is advis- 
able and good practice to partly fill an 
extremely sensitive tooth with tin. I 
have used it where the pulp was almost 
exposed, and exceedingly sensitive; I 
half filled the cavity with tin, and then 
with amalgam or gold, and there would 
be no thermal trouble — no pain what- 
ever; whereas if it had been filled with 
any of the other metals, there would 
have been great suffering from changes 
of temperature. 
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The lining of the cavity with gold be- 
fore the tin is inserted, is something I 
have practiced for a long time, and it Is 
an excellent thing to do; otherwise the 
oxidation will discolor the tooth to such 
an extent that it will be unsightly — the 
gold will largely prevent that. 

Where the gold and tin are rolled or 
folded together, less discoloration will be 
noticeable through the tooth. Old Dr. 
Lord of New York, during his lifetime 
used that method very largely, and he 
felt that such was the true way to use 
gold and tin. I have not used this as 
much as the other method. I have felt 
many times that I would use it more 
often, but you know how one gets into 
ruts, and will practice the method to 
which he is accustomed in preference 
to others. I really believe that the rolled 
or folded method would be preferable. ' 

Dr. P. W. Stiff, Richmond, Va. I 
gave a clinic today on the use of what is 
mainly tin, I presume. It is a prepara- 
tion made by Ivory — his "crystal alloy." 
I have been using it since the Ashe- 
ville meeting, with pleasure to myself 
and comfort to the patient. The adapta- 
bility is better than gold, and the non- 
conductivity is superior as compared with 
gold or amalgam. I find I can place it 
much nearer the pulp than gold or any 
other permanent material. I have had 
no experience with the use of tin in con- 
junction with gold in the folded form, so 
I cannot speak on that point. 

I am much pleased with the us'e of tin 
as prepared by Ivory, as it is shredded. I 
do not know whether it is entirely com- 
posed of tin, but it must be mainly so. 
It is adapted as easily as DeTrey's or 
Watfs gold. In the operation today, 
the cavity was partly filled with this 
preparation and the rest with Watt's 
gold. I was pleased to hear the commen- 



dation of tin and gold by the gentlemen 
who have spoken on the subject. 

Dr. Burton Lee Thorpe, St. Louis, 
Mo. I want to add a word of indorse- 
ment regarding Dr. StifPs remarks. 
Ever since the death of Dr. Jerry Robin- 
son of Detroit, the man who put on the 
market fibrous tin, there has never been 
so near an approach to an ideal prepara- 
tion of tin as Ivory's. It is easily 
adapted to the cavity walls, is a non- 
conductor of thermal shocks, and is a 
very good preparation for lining deep- 
seated cavities in vital teeth. Qold mal- 
leted on it forms an absolute and perfect 
adhesion. To my mind it is one of the 
best pulp-protectors. Its only objection, 
that I have discovered, is that in using it 
on damp days in combination with an- 
nealed gold, an electrolytic action is pro- 
duced when the gold, carried on a steel 
instrument, comes in contact with this 
fibrous alloy. 

The therapeutical value of tin as a fill- 
ing material is inestimable. Probably 
the best tin foil at the command of the 
profession today is Ambler's "cohesive 
tin foil.'' This I have experimented 
with in my practice and at my college 
clinic, and find that its ease of adapta- 
tion and non-conducting properties make 
it an ideal filling material especiallj 
adapted for children's teeth. 

Dr. CoRYDON Palmer, Warren, Ohio. 
I am personally opposed to the use of a 
combination of filling materials in the 
same cavity.- I like a clean thing, a clean 
filling made entirely of pure tin or 
gold. 

Let me say what I saw at the clinic 
today. You must take me as I am, be- 
cause I am independent. I began 'way 
back in 1839, and I am not indebted to 
any man living, or any college, then or 
now, for any tuition or diploma. I am 
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an outsider; I made my own way, and 
am independent today. The Board of 
Examiners called me, and wanted me to 
give them items in my history ; I refused 
to do it. I say I am not under examina- 
tion. I was young when I began. 
I made my own instruments. My judg- 
ment and ingenuity guided me. I ob- 
tained some gold from Charles Abbey, 
in Philadelphia, who was then the nota- 
ble foil-maker. Excuse me for branch- 
ing on to gold, but it is connected with 
what I want to say. The gold made by 
Charles Abbey was of a dark tone or 
color and was good as long as one used 
it with hand force. We had a tin foil 
made by Charles Abbey that was called 
chemically pure tin. I had some of it, 
and I saw a filling made of it; but I did 
not like it because it was of a dark color, 
and when the te^th were filled with it it 
cast a dark shadow between them. 

I want to tell you that anything mixed 
with the tin does not make a good foil. 
Any preparation of gold that is made by 
precipitating it and making it into 
sponge gold, and all these different forms 
of gold, does not make a good filling. If 
you want a good metal that will be fine, 
tough, and brilliant, it must go under 
the roller and that puts life into it. 
If you want a good tin foil you must 
have the best quality of tin that can be 
procured, and it must be made by beating 
it, which toughens it but without corru- 
gating it. Have the foil clean, and a 
nice metallic surface will be the result. 

My dear friend. Dr. Ambler, has gone 
over everything concerning tin. There is 
an advance in the use of tin. He knows 
a way of using it so as to render it cohe- 
sive. Since my time of using it he has 
found that out, and a filling thus made 
will be harder, and will stand more wear 
than one made according to the old 



method. The old way was to make it 
into cylinders, either by folding it into a 
rope or by twisting it. Speaking of Dr. 
S. C. Clark of New Orleans, he was the 
first man who ever proposed the use of 
metallic cylinders for filling teeth. 

When I first began practicing I found 
out that if very sensitive cavities are 
filled with gold they will hurt to such an 
extent that eventually the pain becomes 
unbearable, and that if they are filled 
with tin they will remain comfortable. 

One is a greater thermal conductor 
than the other, and the exposed liv- 
ing surface cannot bear it. 

I wish you might know what a nice 
clean tin foil is, that has not been han- 
dled. That makes me think of what I 
saw today, and at other meetings. Men 
will take a sheet of foil and crumple it 
all up in their hands, push it up, and 
wind it around an instrument and then 
stuff that into a tooth. If they just 
would take that and hold it in the flame 
of a spirit lamp and see the white smoke 
come off it, they will then know what 
they are doing. You must not put any- 
thing into a tooth that you handle with 
your hands ; some people's hands perspire 
more than others. It is not a nice thing 
to do. Keep it away from the atmosphere 
and do not handle it. 

Dr. W. G. Ebersolb, Cleveland, Ohio. 
The only side of the question I wish to 
speak on besides indorsing Dr. Ambler 
and Dr. Palmer, is that from the humani- 
tarian side. I come from a section of 
the country where I have witnessed the 
work of some of the men who have talked 
to you this afternoon. I know what tin 
will do. No one has said it would save 
teeth better than any other filling, but 
those of you who are accustomed to watch 
the workings of tin know that it is very 
rare to see any recurrence of decay un- 



216 



NATIONAL DENTAL ASSOCIATION*. SECTION II. 



derneath a tin filling. This you cannot 
say of any other metallic filling. 

Dr. Watkins brought out a very im- 
portant side of the question — the ability 
to place this filling material close to 
the pulp without afterward producing 
any disturbance from thermal changes. 
When he spoke of filling the cavity one- 
quarter full of tin, and the trouble that 
had followed, I thought he was going to 
be an anti-tin man; but I was gratified 
to hear him say we should use at least 
one-third tin. In the Cosmos for No- 
vember 1905 appeared a paper from one 
of the men from the Northwest, con- 
demning tin. I am going to say to you 
that that man, and the men who take the 
stand he takes, do not understand or 
know how to use tin. 

Dr. M. Albrecht, Indianapolis, Ind. 
I did not hear the essay, but I heard 
something of the discussion about tin and 
gold, about filling part of the cavity with 
tin and finishing with gold. You have 
used th€ word "conductivity." Am I to 
infer that the combination of tin and 
gold is a non-conductor of thermal influ- 
ences ? If that be the case, I feel I have 
a better method to suggest, which I have 
been using for years, and it is strange 
to me that any observing practitioner 
should not have mentioned it before. It 
consists in filling large, deep cavities 
partly with cement, leaving a sufficiently 
large portion of them unfilled, in order to 
finish the operation with metallic foil 
properly and securely anchored in the 
cement-based cavity. 

Tin foil is not as good a protector as 
cement. Gutta-percha does not make a 
good foundation. It is like building on a 



sand foundation. You have not con- 
vinced me of the utility of the combina- 
tion, I must confess. The characteris- 
tics of tin and gold are different, and 
what may be gained from the combina- 
tion I do not understand, unless it be 
cheapness. Anyone who claims that the 
combination of tin and gold will make a 
superior filling, is laboring under an hal- 
lucination. We have seen gold fillings 
that have lasted ten, twenty, and thirty 
years, and even longer. Tin fillings have 
lasted years, but in what way the combin- 
ation of the two metals is helpful I fail 
to see or understand. 

Dr. Wetherbee (closing the discus- 
sion). It has been a great pleasure 
to hear so many remarks made favor- 
able to tin. I cannot help experien- 
cing a feeling of mild surprise that 
there have not been more dissenting opin- 
ions, especially in view of some rather 
bitter attacks made on the use of tin dur- 
ing the past year. 

Dr. Ambler's theory of electrolysis by 
which he explains the wonderful strength 
at the point of union of the two metals, 
seems most plausible. 

The method which I employ in com- 
bining tin and gold is known as the 
Shumway method ; malleting at any stage 
of the operation is excluded, for the rea- 
son that the tin can be as thoroughly con- 
densed by heated plugger points, and to 
mallet gold on a foundation of tin (as 
it is used in this method) would cause 
disturbance of the tin owing to the 
difference in density between tin and 
gold. 

The section then adjourned until 
Thursdav afternoon. 
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SECTION II— Continued. 



THIRD DAY— Thursday, July 27th. 



The meeting was called to order by the 
secretary. Dr. Butler. Dr. M. F. Finley, 
Washington, D. C, was invited to occupy 



the chair, while Dr. Butler read the pa- 
per of Dr. C. Milton Ford, N^ew York, 
entitled "General Dental Education": 



General Dental Exlucation. 



By CHARLES MILTON FORD. 



The first essential to successful work 
in the education of dental students is to 
secure a higher and uniform standard of 
preliminary educational requirements, 
and to insist on the preliminary require- 
ments being fully completed before the 
student is allowed to begin his dental 
course. 

In New York state the present pre- 
liminary requirement of four years of 
high-school work (proof of the successful 
completion of three years of which must 
be furnished before the student can be- 
gin his first year toward the degree of 
D.D.S.) will assist us greatly in raising 
our educational standards by giving us n 
better trained set of students with which 
to begin our work. This requirement can 
be much improved by designating a well- 
selected set of subjects which the dental 
student must take during his third and 
fourth years' work in obtaining the den- 



tal student's certificate. Included in 
this list must be a liberal number of 
hours of suitable technical work, thus 
starting the preparation of the eye, brain, 
and hand for the future dental work. 
Given students with a good fundamental 
education to start with, the task before us 
becomes much easier. 

The three years' course of eight full 
months per session will be our basis for 
the present consideration ; for it seems to 
me that we must first put our increase of 
time on the length and thoroughness of 
the preliminary work. 

When we have secured the correct bal- 
ance of preliminary work, then and then 
only can a four years* course be main- 
tained to the advantage of the student; 
and it is from the basis of the best inter- 
est of the student that we must consider 
this matter. 

In other words, the extra year can bet- 
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ter be exp^pdoJ rtftjfaj^jiqjpj-^liyiftrirj' • 
education than in^Ming ork yeai* tJf {h(>** 

course in the dental jcbllf ftei :••••**; 
I • TT . • • • ; • • 

When the time wmfe5 that*w^-ca\i.^e-.. 

mand a uniform preliminary requirement 
greater than four years of high-school 
work, completed before the student en- 
ters upon his dental course, then and 
only then can we advantageously in- 
crease the number of years in our dental 
course. 

The methods of dental instruction 
have materially changed within the last 
fifteen years. In the old practice of plac- 
ing freshmen, juniors, and seniors in the 
same lecture-room, and repeating the 
same course of lectures to all of the 
classes for three years in succession, vari- 
ous modifications have been introduced 
from time to time, probably the greatest 
change at the present time being the 
method of substituting recitations for 
lectures. 

The mixing of classes has been largely 
done away with, and in most institu- 
tions the classes are separated in recita- 
tions and lectures. This is certainly a 
very great stride forward, for by this 
means the instructor is able to grade his 
course, save much time for his students, 
and produce results much more satisfac- 
tory to all concerned. In the realm of suc- 
cessful instruction the personal element 
is a very decided factor. Comparatively 
few men are good instructors, and the 
quicker our large institutions adopt the 
plan of selecting teachers according to the 
results produced in the class room and not 
according to the great reputation or 
amount of influence that a man may 
have, the quicker will our educational 
work take rapid strides forward. The 
man who can induce the student to learn 
well the groundwork of his subject and 
then place upon that groundwork a sub- 



stantial:sTiperstruotu?e is the man for the 
prftftsfeorfihip in ,tbat« subject. 
: .Th^" pr^tf essor 'sliould do the essential 
rwodcroi.'in^jtTuqiJng each class in the 
foundation work of his subject, for on 
the proper laying and shaping- of this 
foundation work depends largely the suc- 
cess of the average student. The method 
of accomplishing this result will vary 
greatly and the instructor himself must 
select his methods. One instructor will 
find that he can obtain better results with 
his classes by lecturing to them for ono- 
half of the hour and then quizzing them 
for the remaining half hour on the sub- 
ject lectured upon the previous day; 
while another man will accomplish the 
same result by giving his class a certain 
lesson in a text-book or abstract of a 
text-book, and requiring the members of 
the class to learn the lesson, and then at 
the time of the recitation as occasion de- 
mands, supplementing the text by short 
explanations and thus impressing certain 
points upon the minds of the members of 
his class. In reality these two methods 
closely coincide. In the one the ideas of 
the instructor are given, largely to the 
exclusion of other opinions, while in the 
latter the opinions of the author of the 
text-book are brought out and the in- 
structor's opinion and corrections added. 
Both methods have their merit, and the 
preference of the instructor and the na- 
ture of the subject will largely determine 
the method to be selected. In most sub- 
jects where good text-books are available 
the recitation is better and more effective 
and can well be supplemented at intervals 
by short lectures. 

If the text-book be not sufficiently con- 
densed to suit the case in hand, this de- 
fect can be overcome if the professor will 
write a synopsis of the subject under con- 
sideration and give it to the students as 
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a guide to their study. The use of a syn- 
opsis has many advantages because most 
of the text-book's of a dental curriculum 
are too extensive. The synopsis gives the 
student a basis for the condensation of 
the information contained in the text- 
book, and produces good results. This is 
the method that I have followed for some 
years with my classes. 

The method sometimes used where the 
professor lectures to the class and at some 
future hour has his assistant quiz the 
class on the subject-matter of the lecture 
is very ineffective. The man giving the 
lecture is the only one who can quiz on 
its subject-matter with good results; for 
the ideas of the assistant will creep in 
and the student become confused. By 
turning over the quizzing of the class to 
a subordinate the professor furnishes the 
class with inferior instruction in the 
most important part of the work. It is 
the professor, and he alone, who should 
give the instruction to the class upon the 
essentials of his subject, whether it be 
done by lecture and quiz or by recita- 
tions, and he should not relegate this 
work, or any part of it, to subordinates. 

In quizzes and recitations the classes 
should be divided into sections of thirty, 
not to exceed fifty in number. In such 
sections the personal element of instruc- 
tion is brought out, the professor learns 
the peculiarities of each student in his 
class, and can draw out and correct the 
errors of each individual producing re- 
sults not to be approached in classes of 
a large number of students. 

A'arious methods have been tried to 
keep the whole class of one hundred or 
possibly one hundred and fifty students 
interested, but they have all been fail- 
ures, great or small, largely depending 
upon the capabilities and versatility of 
the quiz-master. If you have not tried 



the small class method, take one class 
and divide it into sections of about thirty 
men ; push these sections, giving each sec- 
tion as much time as you formerly gave 
the. whole class, and after a two months' 
trial *you will never consent to return to 
the large-class method of teaching. It is 
true that you have given more time to the 
class in the classroom, but it is the bene- 
fit of the student and the result that we 
are seeking, and in so doing we must lose 
sight of the instructor's time to a large 
extent. 

As stated before, the faculty must be 
made up of men having the gift of teach- 
ing, who can compel as it were the stu- 
dent to grasp the basal elements of the 
subjects taught. These men are largely 
found in the middle class of hardwork- 
ing men who are known as all-around 
men of good judgment, not in the class 
of brilliant men who have attained a 
world-wide reputation in some special 
line of work. 

The members of the faculty must also 
be able to work in harmony, for one man 
not conforming with the general plan of 
the faculty will materially injure the 
work of the whole body. Students placed 
under the instruction of such a faculty 
for the groundwork of their college 
course will advance rapidly. The work 
of the faculty must be well seconded by 
lectures, and in some instances by short 
courses of instruction given by men ot 
large experience in their specialty. To 
this end the faculty should be aided by a 
large corps of lecturers and clinical pro- 
fessors. In this field, after the founda- 
tion has been laid, the specialist is of un- 
told value and the combination is essen- 
tial. 

After securing a teaching staff, there 
follows the arrangement of a schedule of 
recitations and lectures giving the best 
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division of time for securing the broad 
education of the student. 
' The first two years of the college 
course should be largely given over to 
laying the foundation of the student^s 
work in each of the regular subjects, and 
should consist of hard classroom and sec- 
tion work carried on by the professors of 
the regular branches. 

It is of the greatest importance that 
this work should be well carried out, as a 
class poorly started in these subjects will 
continue to do poor work throughout its 
college course. Most of the work of the 
first two years can best be accomplished 
by dividing the class into sections of 
thirty — not to exceed forty — students, 
and instructing the sections by recita- 
tions and demonstrations or by lectures 
and quizzes as the subject may warrant 
or the instructor may elect. 

During the third year the higher 
branches must be completed, and much 
special instruction in the dental subjects 
must be included. 

The didactic instruction may well be 
arranged in the following order. In the 
first year the foundation work in an- 
atomy, physiology, chemistry and phys- 
ics, operative and prosthetic dentistry 
must be pushed forward and the study of 
histology completed. 

During the second year the instruc- 
tion in anatomy, physiology, chemistry 
and physics and the foundation work in 
the purely dental subjects must be com- 
pleted, and the study of materia medica 
and oral surgery begun. In the third 
year the study of materia medica and 
therapeutics and oral surgery must be 
completed, and the regular instruction in 
operative and prosthetic dentistry must 
be broadened by a large number of spe- 
cial lectures and demonstrations on im- 
portant dental subjects. 



In the didactic portion of the operative 
and prosthetic branches of the three 
years' course the instruction must be so 
graded that it will keep pace with the 
work of the different parts of the infirm- 
ary and of the dental laboratories. 

Much benefit to the student may be 
obtained by the introduction of written 
recitations, in all of the regular subjects 
of the course of instruction, at intervals 
of from four to six weeks, throughout 
the session. These written reviews pre- 
pare the student for the final examina- 
tions and enable the instructor to judge 
of the progress of each student at fre- 
quent intervals. 

The mid-term and final examination^? 
in the didactic work of each subject are 
essential to the grading of the students 
of the different classes. Yet except at 
the completion of each branch, it is prob- 
ably as well to excuse from examination 
all students having an average in their 
classroom work for the session of over 85 
per cent. This is an incentive to good 
regular classroom work throughout the 
session, and will accomplish more than 
the examination in keeping up a high 
standard in the college. 

Special laboratories. Among the spe- 
cial laboratories that must be main- 
tained, those of physics and chemistry 
must be w^ell equipped, and the speci:il 
courses in these subjects must be com- 
pleted before the end of the second year. 

In histology the instruction should 
continue through the first year and con- 
sist of recitations in which the character- 
istics of the different tissues of the body 
are studied, special attention being given 
to the structure of the teeth. These reci- 
tations are followed by a practical course 
of instruction in the laboratory, where 
the student studies the processes of pre- 
j)aring the different tissues for examina- 
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tion and the characteristics which they 
present under the microscope. 

The pathological course following 
takes the place of histology during the 
second year, and here the student studies 
the pathological conditions found in the 
body, and in the laboratory these condi- 
tions are shown under the microscope and 
compared with normal tissues. 

In bacteriology the instruction should 
be given in the second year, and should 
consist of a thorough study of the char- 
acteristics of the different forms of germ 
life, especially of those forms found in 
and about the mouth. This course is 
completed by laboratory work in which 
the student studies the growth, appear- 
ance and preparation of the different spe- 
cies for examination under the micro- 
scope. 

In the materia medica laboratory dur- 
ing his first year the student is shown the 
appearance and characteristics of the dif- 
ferent drugs in common use. 

The instruction in metallurgy is given 
by a course of lectures illustrated by 
practical work in combining and sepa- 
rating metals in the metallurgical labora- 
tory. 

Infirmary and dental laboratories. 
Here we have the key to a successful 
course of dental instruction, which 
should consist of a thorough graded 
course of practical instruction occupying 
at least three hours of every working day 
throughout the college year. 

To facilitate the successful operation 
of this department of instruction, great 
care must be exercised in the selection of 
the members of the infirmary staff, as 
upon the efficiency of their work depends 
much of the success of the future work of 
the students w^ho are placed under their 
charge. 



The infirmary work of the first year is 
largely foundation practical work in the 
operative and prosthetic laboratories, the 
time beinor divided about equally between 
the two laboratories. 

During the early part of the second 
year the operative work in the laboratory 
should be perfected and the student sent 
to the chair for cleanings, treatments, 
and the preparation of cavities, and later 
on for amalgam and small gold fillings. 

The regular prosthetic work should be 
mastered and completed during this year, 
the latter part of the year being devoted 
to practical work for patients. 

In the third year the greater part of 
the student's time in the operative de- 
partment should be devoted to the treat- 
ment of operative cases at the chair. The 
instruction * should be painstaking and 
thorough, covering all of the important 
operative procedures. The special pros- 
thetic work should be completed, special 
attention being given to the making and 
setting of crowns and bridges. The prac- 
tical instruction of this year should be 
supplemented by a large number of clin- 
ics and clinical instruction embracing all 
of the special operations about the teeth. 

The student should be passed from one 
department to another in his year's work 
as fast as he becomes proficient in the 
work of that department, and not be- 
cause the time allotted to that depart- 
ment has expired. This procedure can 
only be accomplished by a thorough 
graded course of instruction for each 
year. 

The motto of the whole infirmary 
course should be quality not quantity, 
and the student should be held to each 
piece of work until he has mastered it; 
only thus can he become a successful 
operator and practitioner. 
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Discussion. 

Dr. W. G. Ebersole, Cleveland, Ohio. 
I expected to say something in regard to 
this paper, but owing to the lack of an 
audience, and the desire to have the next 
paper read, I think best not to say much 
with regard to the general educational 
side of the question. The part I am in- 
terested in is what we are pleased to call 
the humanitarian side of the question, 
and those of you who have listened to the 
paper have noticed that no provision has 
been made to look after that all-impor- 
tant side of dentistry. It seems that the 
essayist and the profession in general 
have forgotten the question of so much 
importance to our patients — that is, the 
side of dentistry which pertains to .the 
elimination of pain from our operations. 
I am well aware that when I refer to the 
prevention of pain I produce much the 
same sensation as decayed fish would 
upon the olfactory nerves ; but sooner or 
later, and the sooner the better, it will be 
considered just as inhuman to place a pa- 
tient in the chair, adjust the rubber dam, 
and excavate a sensitive cavity without 
using some obtundent successfully, as it 
would be to place a patient upon the oper- 
ating table, strap him down, and remove 
an eye. That day is not far distant, and 
when it comes, then you can talk, as was 
suggested yesterday, about going abroad 
and asking for recognition j then you can 
go before the medical profession, as was 
suggested, and get their sympathy in 
your work; but so long as humanity in 
general must seek dental operations un- 
der compulsion, and seek them only to 
submit to one torture to avoid another, 
just so long will we fail to receive the 
proper recognition that our profession de- 
mands. 

The public in general demands at our 



hands that we give them first-class oper- 
ations without causing pain or inflicting 
torture. If we look through our excel- 
lent program, we fijid nothing in all this 
great meeting devoted to the study of 
that side of the question. We have had 
from the great Northwest a club of men 
brought here to teach us how to prepare 
cavities, how to put in a certain class of 
fillings. I have nothing to say with re- 
gard to their work, and their preparation 
of cavities. Their work is fine, and their 
preparation is undoubtedly correct; but 
those same men, by employing the meth- 
ods they do, cause the loss of far more 
teeth than they can possibly save. And 
why ? How many of those who operated 
yesterday and this morning will take a 
seat in the chair as patients, and submit 
to the operations themselves, as they per- 
formed them? 

Those men save the teeth they operate 
on, in all probability; but by the torture 
they inflict upon the patients they cause 
the loss of far more teeth, because hu- 
manity will not submit to that torture. 
We save as dentists a very small propor- 
tion of the teeth that need our attention, 
simply because we have forgotten that we 
are not working upon a block of wood, as 
a carpenter works upon it, but upon liv- 
ing sensitive tissue. 

I simply want to say that the time has 
come when that side of dentistry must re- 
ceive more consideration than it has in 
the past, and when it does, we can ask 
for proper recognition. 

Dr. E. T. Oliver, West Point, N. Y. 
The point is a good one, but does not 
seem to refer to the paper. 

Dr. Ebersole. The paper was in ref- 
erence to the education of dental stu- 
dents, and my contention is that students 
should be taught this side of dentistry. 

Dr. Oliver. This is indeed a most 
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excellent paper, and it is too bad its 
author could not have been present to 
receive our congratulations. 

The essayist advocates an exceedingly 
rational method of teaching students the 
rudiments of dentistry, for we must re- 
member that, at best, all the college can 
expect to do is to prepare students for the 
real education that comes after gradua- 
tion, when they are thrown upon their 
own resources. 

There are some theories advocated in 
this paper that many of the old-time 
teachers canxiot readily accept; for in- 
stance, the elimination of the practice of 
delivering lectures on the various sub- 
jects. 

In lieu of this time-honored custom, 
he prescribes a didactic course which may 
do very well with some subjects that have 
complete and lucid text-books, but in my 
opinion this exclusively cannot be con- 
sidered adequate for all subjects of the 
curriculum. Such subjects as anatomy, 
physiology, materia medica, therapeu- 
tics, and the like, may perhaps be better 
taught in the manner described, the 
teacher laying down a certain number of 
pages to be studied, and afterward con- 
ducting a quiz upon the matter covered. 
But how many teachers of operative den- 
tistry do you suppose there are in this 
country, who follow any one or even two 
text-books in their teaching? Very few, 
if any. 

They must read everything that can be 
procured on their subject, keep abreast of 
all the literature and periodicals of the 
day, learn all the new theories brought 
out both at home and abroad, and then 
from this mass of stored knowledge, im- 
part what is thought best for their stu- 
dents to know. 

There is no inflexible rule that can be 
laid down for teaching any subject, nor 



for each individual teacher to follow, as 
the best method of imparting knowledge 
largely depends upon the individual's 
own selection. 

Personally, I am inclined to favor a 
combination of the two general plans of 
teaching in all subjects, except those few 
of a fundamental character for which we 
have adequate and complete text-books. 
A thoroughly competent professor, con- 
versant with all the various theories and 
methods of the different text-books, a 
good talker, and a man who invariably 
makes a practice of keeping in step with 
the giant strides of the profession's ad- 
vance, should hold the chair. He should 
deliver a full and complete course of lec- 
tures to the class, with one comprehen- 
sive quiz each month in review, holding 
two written examinations during the 
term — one mid- term and one final. 
There should also be a competent assist- 
ant to the chair, an adjunct professor, 
whose duties should be to outline a di- 
dactic course from one or more pre- 
scribed text-books and to conduct quizzes 
on the subject-matter thus covered. 

In this manner the entire subject can 
be pretty well embraced, and the student 
brought to an understanding of all the 
essential points in the fundamental 
knowledge of any particular study. 

In those subjects where practical clin- 
ical demonstrations are possible, it is of 
course necessary to have a corps of able 
• demonstrators to handle small sections 
of the classes, so that each individual may 
be assured of receiving a full share of 
close personal instruction. 

I hope to hear a liberal discussion of 
this important paper, especially from the 
college men whom I see among us, for al- 
though not actively engaged in college 
work during the past four years, I was 
for the ten years preceding, and am still 
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numerically, nevertheless a scale may be 
arranged from them. 

We found with a mixture of pure gold 
and platinum that for every five per cent, 
more of platinum the 'temperature is 
raised about 105 degrees Fahrenheit. 

The determinations, however, became 
uncertain with more than 25 per cent, of 
platinum, as it requires a heat above 
2500** F. to fuse the pellet. The tem- 
perature corresponding to the melting- 
point of an alloy, say of 85 per cent, of 
pure gold and 15 per cent, of platinum, 
would represent a degree of heat of 
2330° F. 

On account of the durability of the 
alloys this method of measuring temper- 
ature is not expensive, and I assure you 
it will meet our requirements. 

We will next take the composition of 
a few of the porcelain bodies, giving the 
results of the investigations we made. 

Professor Seger says: "Even if na- 
ture does not grant to the human e3'e a 
look into her most secret workshops, if 
she does not show how she changes clay 
into shale, sand into sandstone, or forms 
a crystalline lime or marble out of the de- 
posits of calcareous shells ; if she has not, 
up to this time, permitted us to deter- 
mine the conditions under which, in 
heaps of detritus formed by friction and 
weathering, the like constituents move to 
certain centers of concentration and be- 
come new crystalline formations; yet 
speculative science, by a comparison of 
the products upon which these unknown 
influences have worked for an unlike du- 
ration of time, or with unequal intensity, 
furnishes a hold as to how these may have 
originated .and brings us closer to the 
workshop of nature — for the most part 
not accessible for direct observation.^^ 

However valuable the data which the 
physical investigations of clays offer in 



regard to their behavior in the plastic 
condition in soft burning, or the chemical 
analysis for the recognition of the con- 
stituents which prove harmful in the 
manufacture, as in the investigations of 
Bischof for the judging of the degree of 
fusibility, nevertheless these investiga- 
tions do not yet suffice in all cases for 
characterizing sharply the nature of a 
porcelain, and it happens often that the 
scientific results and the discoveries of 
practice deviate more or less from one 
another. 

The cause for this is foimd in the fact 
that the chemical and physical analyses 
allow only a few mutual relations to be 
seen and do not give information con- 
cerning all conditions. The physical 
analysis teaches us to know the relation 
between the porcelain substance and the 
mineral fragments, and explains a series 
of phenomena that are more or less in- 
dependent of the chemical composition. 
The chemical analysis gives us hardly 
any information concerning physical 
properties, and for the behavior in high 
temperatures conclusions are only possi- 
ble under the supposition that all sub- 
stances indicated by the chemical anal- 
ysis can enter into it. 

The chemical analysis of the porcelain 
we are using may be of some interest to 
the profession. At least, we were so 
much interested in its composition and 
action under heat that we had four of 
the different porcelain compounds ana- 
lyzed, and herewith I give the percentage 
results : 

No. 1. No. 2. No. 8. No. 4. 

Silica 66.95 77.52 71.10 68.86 

Alumina 16.70 11.25 12.3 1.87 

Lime 2.10 1.42 2.13 1.70 

Magnesia 0.30 0.30 0.30 0.30 

Alkalies 12.35 8.39 10.64 25.59 

Tin oxid Trace 1.30 

Loss on ignition.. 1.60 1.12 1.48 0.38 
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The research we have made from the 
great publications of Professors Seger, 
Brogniart, Bischof, Bichters, and others, 
on the study of the physical properties 
and the relation of these to the chemical 
composition leads us to conclude, as re- 
gards the character and action, when 
found, of the above four porcelain bodies, 
approximately as follows: 

Xo. 1: As reported this consists of 
approximately 96.60 per cent, of the feld- 
spar albite,and 3.50 per cent, of hydrated 
calcium oxid — slaked lime. (Albite is a 
feldspar, usually of a white color, con- 
taining soda instead of potash.) The 
feldspar alone fuses at a high tempera- 
ture to a white glass. The addition of 
the small percentage of lime would make 
the mixture more fusible and also more 
opaque. 

There would be no chemical action in 
fusing the feldspar, and the lime would 
chemically combine with the silica upon 
fusing, forming a silicate of lime. 

No. 2 consists of approximately 75.50 
per cent, of the feldspar albite, 25 per 
cent, free silica, and about 2.50 per cent, 
of hydrated calcium oxid. The free 
silica and lime would combine with the 
feldspar chemically upon fusion, the 
whole fused mass becoming a silicate. 

No. 3 : This is composed in all prob- 
ability of approximately 64 per cent, of 
orthoclase feldspar, 33 per cent, of free 
silica and 3 per cent, of hydrated calcium 
oxid. (Orthoclase is a potash feldspar.) 

In fusion the free silica and lime would 
chemically combine with the feldspar, 
making the entire fused mass a silicate 
high in silica of the composition as given 
in the certificate of analysis. 

No. 4: This as reported consists of 
a mechanical mixture of caustic alkali 
(mostly potash) silica, hydrated calcium 
oxid and tin oxid, which have been fused 



together and ground up. When these 
ingredients are fused together they com- 
bine chemically and the resultant fused 
mass becomes a silicate of potash, lime, 
and tin. In the present state there would 
be no further chemical action upon the 
fusion, as it would simply result in a re- 
melting of the already fused material 
which has been powdered. 

It has an approximate composition of 
70 per cent, silica, 25 per cent, alkalis, 
2 per cent alumina, 2 per cent, lime and 
1 per cent, tin oxid, all combined together 
chemically due to the first fusion as sil- 
icates. In all the porcelain samples rjia- 
lyzed, the alkalis alone would make a 
transparent glass, while the alumina 
and lime make an opaque-like enamel. 
According to Brogniart's reports on fusi- 
bility of porcelain, the higher the per- 
centage of silica the less fusible is the 
mixture. The higher the percentage of 
alkalis the more fusible becomes the 
mixture. The higher the percentage of 
lime the more fusible becomes the 
mixture until the proportion of lime 
present becomes greater than the silica. 
When the proportion of lime present is 
higher than that of the silica, the mixture 
becomes less fusible. 

The alumina, if not present in too 
large quantities, would make the mixture 
more fusible than if silica were in its 
place, but it does not affect the fusibility 
to any large decree. 

It is evident that the metallic oxids, 
provided they are pure, produce definite 
colors, and they are used in ceramic art 
as follows : 

Cobalt oxid . . for all shades of blue 



Nickel ** . 


. * brown. 


Copper •* . 


. *' green. 


Manganese" . 


. " broA^Ti and violet. 


Iron " . 


. " brown, yellow, or red. 


Uranium " . 


. ** yellow. 


Chromium ** . 


. " green or red. 
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The noble metals, gold, platinum, and the 
oxid of iridium for red, gray, and black 
respectively. 

Remsen says: "We have learned that 
there is a close relation between the dif- 
ferent kinds of physical change and 
chemical change, and that one kind of 
change is capable of producing other 
kinds. We have learned how to distin- 
guish chemical action from other kinds 
of action, the loss of their own properties 
which the substances suffer being a prom- 
inent characteristic of chemical action. 
And, jSnally, we have learned that the 
name 'chemical affinity' is given to that 
which causes substances to act chemically 
upon one another, but that we do not 
know what chemical affinity is — we only 
know what effect it produces." 

Discussion. 

Dr. L. E. Custer, Dayton, Ohio. This 
is a subject which is quite in place at this 
stage of the progress and extensive use of 
porcelain for inlay and crown work. The 
second part of the paper spoke of the 
determination of the fusing-point of 
porcelain — a very essential thing. We 
have realized the great difficulty of judg- 
ing correctly the degree of heat in the 
high temperature which we are using, 
and which is necessary in the fusing of 
porcelain. There have been a great va- 
riety of devices placed before the profes- 
sion. Six or eight were described by me 
some ten years ago, when I introduced 
the electric oven. They did not attract 
very much attention on account of the 
importance of the electric .oven itself, 
and the profession seemed to have lost 
sight of these advantages. There are 
now a number of different devices for the 
determination of the high heat; that 
proposed by Dr. Le Cron seems to be the 



most reliable, except that it may be aided 
a little by a strong light thrown in the 
furnace to facilitate the observation ox 
the nugget. It may be obtained by aii 
arc light or the use of the Xernst glower. 
It will throw a different colored light 
upon the porcelain which is being fused. 
If the glower is placed in the top of 
the oven, as with the Welsbach mantle^ 
we do not have greater heat, but a greater 
light. So this Nernst glower can be 
placed in an oven, and by reason of its 
intense light of different color will throw 
a strong light on the object which is be- 
ing fused. 

Dr. Le Cron is quite correct in saying: 
that the judgment of the dentist is af- 
fected by the surrounding light. If he 
were fusing a bit of porcelain at noon,, 
and a similar piece at six or eight o^clock 
in the evening, his sense of judgment 
would be modified by the difference in 
the surrounding light. I was surprised 
— although it must be reasonable — to- 
find such a wide range. 

I believe the essayist said there were 
about 350° of heat difference; and even a 
person who has become expert will be 
misled unless he takes into account the 
time of day at which he is taking his- 
reading. 

He spoke of always placing the piece in 
the same part of the furnace. That is- 
essential in furnaces which do not pro- 
duce an even heat throughout the oven. 
One which is wired on all its walls wiiT 
give an even heat throughout. 

An oven which fuses evenly is neces- 
sary, not so much because it facilitates- 
determining the degree of heat in the 
furnace, but for the sake of the porce- 
lain. A piece of large size cannot be 
fused evenly, even with the ovens on the 
market today. 

Xow as to the certaintv of this method : 
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We have had all forms and devices from 
the most delicate pyrometer to an ordi- 
nary thermometer to which the heat is 
conducted through a platinum wire; 
yet these are all so susceptible to outside 
influences that they do not compare 
with the method which Dr. Le Cron 
proposed. 

We might suppose that this alloy 
would vaporize, and its fusing-point 
would change ; but we must bear in mind 
that the nugget simply attains the melt- 
ing point; it does not remain in a melted 
condition for any length of time. If you 
do not lose the pellet, in course of time, 
even after six months' or a year's use, it 
will be about the same as it was at first. 

Now as to the porcelains themselves. I 
do not believe we realize that to some ex- 
tent a chemical action takes place when 
the porcelain is fused. Put different 
metals together, melt them up, and you 
will have an alloy of the different metals. 
It is more than that when you are melt- 
ing porcelain. There is to some ex- 
tent always a slight chemical action 
going on, so that in the finished prod- 
uct you have not an alloy, if you may call 
it such, but almost a changed product. 
That has been my belief as regards the 
melting of porcelain. 

Dr. J. H. London, Washington, D. C. 
I appreciate very much Dr. Le Cron's 
method of obtaining the fusing-point of 
the various bodies, the only objection be- 
ing that it necessitates looking into the 
furnace, which of course is injurious to 
the eyes. In trying to obviate this ob- 
jection, I tried a soapstone slide into 
which two small platinum wires had 
been run, leading from a dry-cell bat- 
tery connected with a bell. The points of 
these wires were so arranged that when 
the alloy (as described) melted, it would 
run into a hole in the slide, connecting 



the wires completing the circuit and 
ringing the bell. This experiment was 
not successful, but I hope that some of 
you, who are better electricians than T, 
will develop this into something useful. 
Why could not carbon be used at the 
contact points? The only trouble with 
my experiment was that the alloy would 
injure the platinum wires, thereby 
rendering them useless for the next 
baking. 

Dr. J. P. CoRLEY, Greensboro, Ala. I 
was very much taken with the clinic this 
morning which demonstrated the method 
which the essayist has put before us this 
afternoon. However, to those of us who 
have not the privilege of owning an elec- 
tric furnace, and must confine ourselves 
to the gasoline apparatus, it is impossi- 
ble to use this method. The heat comes 
from the posterior aspect, and if we set 
the soapstone receptacle between the end 
of the mufBe and the piece we are fusing, 
the soapstone receptacle will certainly 
become hot before the temperature in the 
furnace attains an equal degree of hear, 
and there is not room for the piece and 
the soapstone receptacle to set side by 
side. Therefore I do not see how we 
could get the same temperature on the 
two pieces at the same time. 

Dr. Le Cron. I never used the gaso- 
line furnace, but I think the heat would 
be uniform. If it were, it could be used 
with a soapstone crucible, as well as the 
electric. 

Dr. London. It occurs to me that if 
you use a piece of soapstone to carry 
your piece in, and put it at an equal dis- 
tance from the side — for instance, if 
your porcelain filling should be on this 
side, and your piece of metal on that 
side [illustrating] — the heat would fuse 
both at the same time. 

Dr. Custer. The point is this : wher- 
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ever you put your porcelain once, put it 
again. Have one place for the porce- 
lain, and another for your testing appli- 
ance. If it heats differently in different 
parts, two or three experiments will show 
you the result. 



The paper by Dr. Burton Lee Thorpe, 
St. Louis, Mo., entitled "A Brief Keview 
of the Prominent Pioneer Manipulators 
of Gold Foil/^ read in Section I, is here 
transferred to its proper section — Sec- 
tion II. The paper was as follows : 



A Brief Review of the Prominent Pioneer Manipulators 

of Gold Foil. 

By BURTON LEE THORPE. 



Much of interest might be said of 
the expert operators of the past. 
This paper and these photographs are 
presented to keep afresh in our mem- 
ory the great good these men have done 
for the profession, and that we may meet 
them "face to face.'* 

Carlyle has aptly said that "The his- 
tory of the world is the biography of 
great men," and so the history of den- 
tistry is the biography of great men in 
our profession, who by their genius and 
versatility have placed our calling where 
it is today. The time allotted is too short 
for us to have more than a passing glance 
at the work of each of these men. Many 
who were equally skilful have intention- 
ally been omitted. 

Edward Hudson of Philadelphia was 
a remarkably picturesque character of 
artistic and musical temperament, and 
one of the most skilful gold operators of 
early times. He was born in Ireland, Oc- 
tober 1772, and studied dentistry with 
an uncle, who educated him at Trinity 
College, Dublin, where he had as class- 
mates Eobert Emmet the patriot, Thomas 
Moore the poet, and Arthur O'Connor. 
Here Hudson gained a reputation as de- 
bater and writer and was active in Irish 



politics. He was drawn into the "Em- 
met conspiracy,^' and was soon afterward 
arrested and placed in Kilmainham jail, 
where he was confined until 1802. Dur- 
ing his imprisonment he was allowed to 




EDWARD HUDSON, 
Philadelphia, Pa. 

practice his profession for the nobility 
and gentry of the country, who paid him 
excellent fees for his skill. After four 
years of confinement he was released, 
and immediately embarked for America, 
arriving in Philadelphia about 1803, 
where he soon became one of the recog- 
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nized leaders of the profession. At this dered by him in 1817, in which he makes 
time nothing but non-cohesive gold was a charge of twenty dollars "for one 
used. stuffed canal." The next picture shown 
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Hudson is probably one of the first to is a facsimile of a bill rendered by him 
have filled root-eanals with gold foil, in 1824, in which he makes a charge for 
I here show a facsimile of a bill ren- "filling the cavity of one tooth from the 
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end of its root with gold." It is known 
that his work was far above the average 
of his time, and he is reported as being 
one of the most highly skilled operators 
of his day. He was of poetic nature and 
was an excellent performer on the flute. 
Thomas Moore pays eloquent tribute to 
his musical attainments in the preface to 
his poetical works, where he says: ^^A 
young friend of our family, Edward 
Hudson, a nephew of the dentist of that 
name, who played with much taste and 
feeling the flute, and who, unluckily for 
iimself, was but too deeply warmed with 
the patriotic ardor then kindled around 
him, was the first who made known to me 
this rich mine of our countr/s melodies 
— a mine from the working of which my 
humble labors as a poet have since de- 
rived their sole luster and value." 

During his confinement in prison, 
Hudson drew upon the wall of his cell a 
charcoal portrait designed to illustrate 
a crisis in the story of St. Cecilia. 
Thomas Moore says that when he saw 
this drawing it suggested to him the 
theme of his poem, "The Origin of the 
Harp." 

Horace H, Hayden of Baltimore has 
the credit of being the "strong man" and 
the "power behind the throne" in organ- 
izing dentistry from a trade into a truly 
scientific profession. It was Hayden who 
furnished the gray matter. An entire 
evening could be spent in reviewing his 
achievements and the great work he did 
for dentistry, for which he may truly be 
entitled to be denominated the father of 
American dental science. He was bom 
to be a leader, and was raised during the 
stirring times of the revolution. As a 
boy he was a naturalist; soon to become 
proficient in the study of the ancient 
languages. Next a cabin-boy on two voy- 



ages to the West Indies. At the age of 
sixteen he learned the trade of his father, 
who was a carpenter and an architect- 
Later on he became a school teacher, and 
at the age of twenty-four was a patient 
of Mr. John Greenwood, a skilful den- 
tist of New York city, who afterward 
acquired fame as the dentist to General 
Washington. Through Greenwood's en- 
couragement young Hayden studied den- 
tistry, and after traveling for a while as 




HORACE H. HAYDEN, 
Baltimore, Md. 

itinerant dentist he located at Baltimore, 
where he soon obtained proficiency as an 
operator, excelling especially in the ma- 
nipulation of soft gold foil. He gained 
the confidence of the medical profession ; 
recognizing his ability, they indorsed him 
for the honorary degree of doctor of 
medicine, which was conferred on hiui 
both by the Jefferson College of Medicine 
of Philadelphia, and the University of 
Maryland in 1837. In 1825 he delivered 
a course of lectures on dental surgery to 
the medical class of the University of 
Maryland, being the first to deliver such 
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a course in the United States. He was 
the leader in organizing the American 
Journal of Dental Science, the Baltimore 
College of Dental Surgery, and the 
American Society of Dental Surgeons. 
As a writer on medical, dental, phys- 
iological, and pathological subjects he 
was very prominent. Early geological 
science was also indebted to him for a 
four-hundred-pa^e contribution, entitled 
"Geological Essays,^' which he published 




CHAPIN A. HARRIS, 
Baltimore, Md. 

in 1821. He was also a talented botanist, 
and wrote on kindred subjects. Haydeu 
was a real Moses, who led the profession 
to the promised land of education, ethics, 
and scientific attainments. We may 
safely call him the father of American 
dental surgery. 

Chapin Aaron Harris of Baltimore. 
None can question that Harris and Hay- 
den were the saviors of American den- 
tistry. They divorced it from empiri- 
cism and married it to science, by organ- 
izing the first dental college, the first 



dental journal, and the first dental soci- 
ety in the history of our profession. 

Harris was a talented man of much 
energy, and a firm believer that "The 
empiric makes of all things a secret, but 
the artist gives publicity to his useful 
inventions." Harris was a skilful ma- 
nipulator of non-cohesive foil; some 
present in this room are living witnesses 
to the fact. They have seen his opera- 
tions and possibly some have seen him 
operate. His contributions to our litera- 
ture, such as "Dental Art: a Practical 
Treatise of Dental Surgery," first issued 
in 1839, now revised and known as "Har- 
ris' Principles and Practice of Den- 
tistry." His long connection — as the 
leading spirit — with the Baltimore Col- 
lege of Dental Surgery, and his services 
as editor of the American Journal of 
Dental Science during a period of twenty 
years, will make his name ever remem- 
bered as long as the pages of dental his- 
tory are read. His sacrifice of time, 
money, and health for the advancement 
of his profession, and his untiring ef- 
forts in behalf of the journal, college, 
and society, made him a martyr to the 
profession he so greatly honored. 

Elislia Townsend of Philadelphia, a 
contemporary of Harris, was the son of 
Quaker parents, a watchmaker by trade, 
and also an actor. He studied dentistry 
at the age of twenty-eight, and became 
a most skilful operator, his manipula- 
tions having all been of a high order of 
mechanical excellence. He filled root- 
canals with gold exclusively, in a most 
perfect manner. He was accustomed to 
place his gold for immediate use, on a 
china plate in the oven of the kitchen 
range over night, claiming that it worked 
better. He was considered by his con- 
temporaries a very able dentist. Some 
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of his fillings, inserted fifty years ago, 
are today as perfect as the day they were 
inserted. He was instrumental in bring- 
ing about the change from the large- 
handled, clumsy instruments to smaller 
ones better adapted for delicate work. He 
also advocated the use of the watchmak- 
er^s eyeglass, contending that it aided in 
securing exactness and materially pre- 
served the operator's sight. 

He was an "all-gold" advocate, and for 
a time was interested in amalgam, which 



with non-cohesive gold foil, used in cyl- 
inders and pear-shaped pellets. 




ELISHA TOWNSEND, 
Philadelphia. Pa. 

was then in the market under the trade 
name of "Townsend's amalgam.'^ After 
experimenting with this filling material 
he went back to gold. 

Joshua Tucl-er of Boston was a tal- 
ented member of the profession, an ex- 
pert teacher of penmanship, a school 
teacher in his early career, and one of the 
most expert manipulators of non-cohesive 
gold. He also manufactured porcelain 
teeth as early as 1833. It is hard to 
realize in this day the difficult operations 
that could be performed in those days 




JOSHUA TTTCKEU, 
Boston, Mass. 



John Shinner Clark was an early pion- 
eer of St. Louis, but afterward removed 




JOHN 8. CLABK, 
New OrleaDS, La. 

to Xew Orleans, where he was prominent 
as a practitioner, as editor of the Dental 
Obturator, and lastly as organizer and 
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first dean of the New Orleans Dental 
College. Dr. Clark wrought wonders 
with non-cohesive gold foil. He cut the 
gold into strips, folded the strip with 
small tweezers, reduced the length of the 
folded strip by manipulation, shaped it 
into a cylindrical form, and by holding it 
in the palm of his left hand, rolled it 
back and forth until it became thor- 
oughly condensed like a gold wire the 
size of a knitting needle. These cylin- 
ders were cut into smaller ones of differ- 
ent lengths with strong scissors, and were 
placed in the cavity and condensed later- 
ally. Other cylinders were introduced 
in the center to fill the place from which 
the wedge-like instruments had been re- 
moved. It is claimed that he was the 
originator of the process of rolling cylin- 
ders around a broach. This method was 
first described in the Dental News Letter 
— see page 13 of the issue for October 
1856. 

Dr. Clark, who was recognized as one 
of the skilled operators of our country, 
was also a talented man in other walks 
of life. 

Robert Arthur of Baltimore was the 
first to make known the cohesive proper- 
ties of gold. This will remain his en- 
during monument in dentistry. He is 
also famous as having been the first to 
receive the degree of doctor of dental 
surgery, granted to him by the Baltimore 
College of Dental Surgery. He was a 
diligent student as a youth and obtained 
a good classical education, which in- 
cluded Greek, Latin, French, and Ger- 
man. At an early age, thrown upon his 
own resources, he was apprenticed as a 
"printer's devil.'' Later he became ac- 
quainted with Chapin A. Harris, who in- 
duced him to study dentistry, and he en- 
tered the first class of the Baltimore Col- 



lege of Dental Surgery, and with his 
only classmate. Dr. R. Covington Mack- 
all, constituted the first graduating class 
— March 9, 1841. Arthur began practice 
in Baltimore, and later went to Washing- 
ton, then to Philadelphia, where he filled 
the offices of dean and professor of the 
principles and practice of dental surgery 
in the Philadelphia College of Dental 
Surgery, which he assisted in organizing. 




ROBERT ARTHUR, 
Baltimore. Md. 

He made frequent literary contribu- 
tions to the profession. His best liter- 
ary work was "The Treatment and Pre- 
vention of Decay of the Teeth : a Practi- 
cal and Popular Treatise" (Philadel- 
phia 1871). In this work he advocated 
his system of separating teeth for pro- 
phylactic purposes — conmionly called 
"Arthurizing." 

Arthur is credited with being the first 
to discover the cohesive properties of gold 
by annealing. This occurred in Phila- 
delphia, and Dr. Louis Jack first called 
his attention to this circumstance. In 
1857 Dr. Arthur wrote his "Treatise on 
the Use of Adhesive Foil," in which he 
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presented to the profession the princi- 
ple of welding the annealed gold by 
means of serrated pointed instruments. 
As a teacher and writer. Arthur occu- 
pied an important place in the profes- 
sion. 

A year after Dr. Arthur had called 
the attention of the profession to the co- 
hesive properties of gold, a young man 
began the study of dentistry with his 
uncle, Dr. Joseph Clowes, of New York. 
He developed skill in both operative and 



hence, that we may approach the wreck 
on the beach and repair the breaks in the 
hull, that the ship may continue to sail 
on its mission of usefulness.^' 

Eoyal William Varney of New York 
was a student of Atkinson, and later on 
of Corydon Palmer. Varney developed 
marvelous skill as an operator, and had 
few equals, probably no superior, in the 
manipulation of heavy gold foil, with 
which he built mas^nificent monuments 




SANFORD C. BARNUM, 
New York, N.Y. 

prosthetic work, and early earned for 
himself an enviable reputation. The 
early dentists were adepts in the use of 
napkins, by this method keeping the sa- 
liva from coming in contact with the 
cavity and filling material. In 1862 this 
young man, Sanford Christie Barnum of 
New York, conceived the idea that made 
practical the use of the rubber dam in 
dental operations, which discovery he 
generously gave to the profession, and 
made himself known as the profession's 
benefactor, also making it possible "to 
govern the tide and command it to go 




ROYAL W. VARNEY, 
New York. N. Y. 

to his skill. He was a natural mechanic, 
and designed a set of instruments for 
packing gold, known as the "Varney 
pluggers," which are in demand to this 
day. He was an earnest investigator 
with the microscope, had a musical taste, 
and was an able performer upon the 
violin. 

Walter Wehh Allport of Chicago was 
another of those wonderful operators 
whose fillings had contour, finish, and 
lasting properties. Allport was a stu- 
dent of Amos Wescott, an excellent den- 
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tist of the early days. He located at 
Chicago in 1855. He was an enthusi- 




W. W. ALLPORT, 
Chicago, 111. 



astic microscopical investigator, and in- 
strumental in organizing the Chicago Mi- 




\v. 



H. ATKINSON, 
New York. N. Y. 



croscopical Club. He was editor of the 
People's Dental Journal and organizer 
and promoter of many dental societies. 



William 11. Atkinson of Xew York, 
familiarly called tlic "Grand Old Man," 
another microscopical investigator, was 
an early authority on dental therapeu- 
tics, pathology, and histology. Through 
his efforts the first school of microscopy 
was established in New York, under the 
management of Professor Carl Heitz- 
man. Atkinson was one of the finished 
operators of his day, his fillings ranking 
with the best. 

Flenry J, McKellops of St. Louis was 
a man whom all respected ■'or his supe- 




HENRY J. MCKELLOPS, 
St. Louis, Mo. 



riority as an operator. He had few if any 
equals when it came to the manipulation 
of heavy foil, especially gold-platinum 
foil, with which he wrought wonders. 
Only those who have seen McKellops' 
operations doing good service thirty or 
forty years after their insertion can ap- 
preciate just what he did for operative 
dentistrv. 
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Marshall Hickman Webb of Lancaster, 
Pa., was a boy genius in carving violin- 
bodies and in the manufacture of me- 
chanical toys and water-wheels, and also 
an assiduous student in dental pathology 
and histolog}'. He soon became an ex- 




MABSHALL H. WEBB, 
Lancaster, Pa. 

pert in dental operations and attempted 
to fill all classes of cavities with cohe- 
sive gold, no matter how difficult and 
inaccessible they were. He was an in- 
ventive genius rarely equalled, and his 
improvements of the Bonwill electric 
mallet gave him professional prominence, 
and the fillings he built of cohesive gold 
reached the highest excellence. 

Contour was his watchword, and as a 
clinician he had few if any equals. In 
the preface to his excellent book, "Xotes 
on Operative Dentistry,*' the ke3Tiote of 
which is cohesive gold, he beautifully ex- 
presses his ideals when he says: "In 
literature, sculpture, painting, and music, 
and in operations such as dentists ouelit 
to perform, it is not the aim of a Dry- 
den, a Michael Angelo, a Eaphael, a 
Beethoven, or a Varney to write, carve. 



paint, bring forth a 'concord of sweet 
sounds,^ or to produce in gold that which 
requires but little time and skill, and is 
simply cheap and inartistic ; it is the en- 
deaf\'or of the artist, whatever be the 
sphere of his efforts, to produce the per- 
fect and the beautiful.'' 

William Henry Morgan of Xash villa 
was born in 1818, in Kentucky, of revo- 
lutionary stock, and was graduated 
March 1848 from the Baltimore College 
of Dental Surgery. A year afterward he 
located in Xashville, Term., where he 
soon acquired a lucrative practice and 
rapidly attained high rank in American 
dentist rv. He was an enthusiastic den- 




WM. H. MORGAN, 
NashviUe, Tenn. 

tal society attendant, and twice filled the 
office of president of the American Den- 
tal Association. 

He was an acknowledged leader of the 
profession in the South, and was chief 
organizer (in 1879) and first official 
head of the Dental Department of Yan- 
derbilt Universitv. He was a talented 
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speaker, and was one of the expert ma- 
nipulators of gold foil in this country. 



clinician will live as long as the pages of 
dental history are read. 



William Henry Dwinelle of New York 
was a talented dentist, an inventor, an 
expert wood-engraver and draftsman, 
and was an associate with Chapin A. 
Harris in 1847-49, in editing the Ameri- 
can Journal of Dental Science, He was 
another devotee of the microscope. Dr. 




WM. H. DWINELLE, 
New York, N. Y. 



Dwinelle was a pronounced advocate of 
cohesive gold and of the contouring 
of fillings. For originality he was in the 
same class with Bonwill. He was a great 
reader, an amateur in the fine arts, and 
one of the brilliant men of early den- 
tistry. 

Jonathan Taft of Ohio was a man 
whom all loved and respected for his 
mildness of mannere, his skill as an op- 
erator, and his knowledge of our science. 
Dr. Taf t*8 face is missed in these annual 
meetings, where he was a familiar figure, 
but his work as a teacher, writer, and 




JONATHAN TAFT, 
Ann Arbor, Mich. 

Cory don Palmer of Ohio is perhaps 
the oldest practicing dentist in the 




CORYDON PALMER, 
Warren. Ohio. 



world. He was born in 1820 and for 
many years has been prominent in dental 
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society work and as a skilful operator. 
He was in the same class with the men 
whose pictures have been shown, and of 
him Dr. AUport said: "Palmer was the 
best filler of teeth in the world.'' He 
was present last year at the congress at 
St. Louis and received much attention 
on account of his skill and his long ser- 
vice in the profession. His presence at 
this annual meeting is an encouragement 
to the younger men, and a source of grat- 
ification to his many old friends. 

The last picture is thac of Greene Var- 
diman Black of Chicago, who without 




G. V. BLACK, 

Chicago. 111. 



doubt has done more to develop dentistry 
as a whole than any other X)ne living man. 
His contributions to operative dentistry, 
comparative dental anatomy, histolog}', 
bacteriology, pathology, and in fact to 
our whole science, make him the best- 
known and bost-respectcd dental author- 
ity that America — yes, the whole world 
— has ever produced. 



There are many other talented men 
whose likenesses I might show, but time 
will not permit. These are some of the 
men who have given our profession caste, 
and who, through their versatility and 
skill, have materially contributed to the 
profession. 

George D. Prentice says: "There is 
only one stimulant that never intoxicates 
— duty. Duty puts a clear sky over 
every man, in which the skylark of hap- 
piness always goes singing.*' 

Our pioneers did their duty, as they 
saw it, to humanity and their profession, 
and have left their names indelibly 
written on the pages of the histor}' of 
dentistry. 

Discussion. 

Dr. E. T. Darby, Philadelphia, Pa. 
The paper is not one for discussion, but 
it gives me great pleasure to say some- 
thing of these men whose faces have ap- 
peared upon the screen. As yet I am not 
an octogenarian, but strange as it may 
seem, I was personally acquainted with 
all of those whose faces you have seen, 
with the exception of foijr. Some of 
them I have known very intimately. The 
original of the first picture, Edward 
Hudson, I have known well by reputa- 
tion, because I have patients who were 
patients of his when he was in Philadel- 
phia, as early as 1826. I have now in 
my practice one lady ninety years old 
who was a patient of Hudson's and an 
intimate friend of his family. She was 
in school in Philadelphia as early as 1824 
or 182G. At the present time she con- 
tinues her intimacy with the two daugh- 
ters of Dr. Hudson, who are now living, 
and women of advanced age. I have 
watched for a good many years one tooth 
in this lady's mouth which has a filling 
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inserted by Hudson. I suggested to her 
that if she lost that tooth I hoped she 
would give it to me. In consequence of 
her advanced age and resorption of the 
alveolar process^ the tooth became loose 
and came out^ and I now have it in my 
possession. Dr. Hudson^ as Dr. Thorpe 
says^ was a man of unusual ability^ and 
commanded the respect of all who knew 
him. Exiled from his own country, he 
came to Philadelphia and established 
himself in some mercantile business. He 
failed in his business ventures in Phila- 
delphia, and at the closing up of his af- 
fairs was heavily in debt. He then re- 
turned to his profession and soon at- 
tained a large and lucrative practice. It 
is said that although his creditors settled 
with him for twenty-five cents on the dol- 
lar, he paid the balance of seventy-five 
cents after he had acquired a practice 
and was able to do so, and at his death 
he had the respect and esteem of all who 
knew him. He died in Philadelphia 
after a period of fifteen or twenty years 
of practice, and was mourned by a large 
circle of friends. 

The next portrait was that of Horace 
H. Hayden. I did not know him per- 
sonally. He was a man of strong char- 
acter, and did much to elevate the pro- 
fession in its earlier history. 

If you recall the faces which have been 
thrown upon the screen tonight, I think 
you will agree with me that it was 
a remarkable exhibit of fine faces of 
men of strong character; they were all 
strong characters — men who would have 
been an honor to any profession. The 
work which these men did would com- 
pare favorably with the work done by the 
profession today. They worked with in- 
adequate facilities, but they worked well, 
and their operations of twenty, forty, and 
sixty years ago can be seen today, and 



many of us would be proud to claim them 
as our own. 

Dr. Elisha Townsend of Philadelphia 
was a Quaker by birth, and a man of 
strong moral and intellectual attain- 
ments. He was passionately fond of good 
horses. His patients have related to me 
how he would leave his chair to go into 
the street to examine a horse which 
someone had brought for him to pur- 
chase. He received in those early days — 
forty and fifty years ago — ^fees that many 
of us would be glad to receive today, and 
the work he did has lasted through all 
these years. I could show you fillings 
that he made fifty years ago. In early 
life he was a watchmaker by trade, but 
later turned his attention to dentistry. 

As I said at the beginning, there is 
very little to discuss in the paper, but 1 
listened to it with great pleasure, and I 
am sure that all present will join me in 
offering thanks to Dr. Thorpe for this 
valuable contribution. 

Dr. Charles McManus, Hartford, 
Conn. As Dr. Darby said, there is really 
nothing to discuss in the paper ; it is sim- 
ply to enjoy. I certainly have had much 
pleasure in seeing the portraits and lis- 
tening to the very eloquent address of 
Dr. Thorpe. I would like to say that 
perhaps those not engaged in this work 
hardly realize the amount of labor, trou- 
ble, expense, bother, and all sorts of wor- 
ries Dr. Thorpe has been to in order to 
get the pictures he has shown tonight. 
I am particularly pleased with this paper 
as chairman of the Conunittee on His- 
tory, and I think it will create an inter- 
est in the history that we are to bring 
out in the near future under the auspices 
of the association. 

Dr. Thorpe (closing the discussion). 
I appreciate the reception of the paper 
very much, and I am proud to know that 



16 



242 



NATIONAL DENTAL ASSOCIATION: SECTION II. 



the National Dental Association is so ap- 
preciative of the men who did so much 
for our profession. 

I am glad to know how enthusiastic 
we are regarding the subject. The Com- 
mittee on History are in possession of 
the manuscript of a very excellent work 
on ancient history, by Dr. Vincenzo 
Guerini of Naples, Italy, who is an au- 
thority on ancient dentistry in Europe, 
and they are to present a proposition to 
the association by which this work will 
be published and made accessible to the 
profession. It is an opportunity for the 
association to get something that we have 
been wanting for years. It is a lament- 
able fact that there has never been a book 



of this kind published on the history of 
our profession. In the past only scat- 
tered fragments, gathered here and there, 
have been published, and I want, to ask 
every member of this association who 
cares for his profession's history, to vote 
for the resolution which the Committee 
on History will have to offer tomorrow. 
We will then have a valuable authentic 
history of ancient history down to the 
time of Harris and Ha)'^den, the fruit of 
the labors of a noted historian — Dr. 
Guerini. 

There being no further business before 
the section. Dr. Butler announced its 
adjournment sine die. 
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Oral Surgery, Anatomy, Physiology, Histology, 

Pathology, Etiology, Hygiene, Prophylaxis, 
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FIRST DAY— Tuesday, July 25th. 

The first meeting of Section III was A paper was read by Dr. L. C. Tay- 

called to order at 2.30 p.m., Tuesday lor, Hartford, Conn., on "Some Modern 

afternoon, July 25th, by the chairman, Thoughts Along the Line of Oral Hy- 

Dr. J. D. Patterson, Kansas City, Mo. giene," as follows : 



Some Modem Thoughts Along the Line of Oral Hygiene. 



By LEVI C. TAYLOR. 



Hygiene, we are told, is "that branch 
of sanitary science which pertains to the 
preservation of health.^' 

As we review the teachings of some of 
the. ancient practitioners to ascertain 
their conception of oral hygiene, we seem 
to find little of value outside the simple 
cleaning of teeth. In fact, how could it 
be otherwise? — for the limited knowl- 
edge of all was confined to the extracting 



of teeth, and mechanics — a condition far 
too prevalent today, as the numerous 
gilded mouths of those we meet in our 
daily intercourse testify. 

Among the later practitioners. Dr. 
John M. Eiggs in 1866-68 demonstrated 
his methods of treating "scurvy of the 
gums^* — as it was then called. In the 
early seventies Dr. Eiggs renamed it 
"disease of the gums." Some of our 
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more fastidious friends have chosen to 
call it pyorrhea, a term very common 
and much abused at the present time. 

That dental education has made great 
progress no one will deny. The late Dr. 
Noble once told me there was not a gradu- 
ate in his class who possessed the require- 
ments to enter the poorest dental college 
of the present day. It is the case in this as 
in other fields, that the broader education 
opens up new avenues, and each decade 
the field broadens. 

There is a portion of the human mouth 
which is conscientiously shunned by the 
rhinologist, he believing it to belong to 
the dental profession. Are we as dentists 
caring for those soft tissues, keeping them 
healthy and vigorous to the full extent, 
resulting in the health of our patient? 
Let each one answer. 

One of the great drawbacks to progress 
is in the misunderstanding among our- 
selves. We use a term to convey a certain 
meaning, but we soon find others using 
the same term to convey an entirely dif- 
ferent one. For instance, we speak of pro- 
phylaxis as meaning a surgical or manip- 
ulative treatment for the preservation of 
health, and prophylactic as meaning a 
therapeutic treatment for the preserva- 
tion of health. Others use these terms 
alternately as though they meant one and 
the same thing, and in the next sentence 
that we find they will speak of cleansing 
teeth. 

The term cleanse is defined "to purify 
and make clean," which in the broad sense 
has a slight meaning under the head of 
oral hygiene, but our dictionaries give us 
a synopsis to indicate that it is intended 
to be used as a religious term — i.e. "To 
walk in the light" of Jesus Christ, whose 
blood "cleanseth from all sin." Now, 
would it not be better, and make us 
stronger in our position, to leave this 



term to our religious friends, and confine 
ourselves to "prophylaxis," which has a 
much deeper meaning than the simple 
term "cleanse." Prophylaxis embodies 
the principle of cleahing the mouth gen- 
erally, and it also embodies the principle 
of stirring up the pericemental tissues to 
renewed vigor, making them hard and 
able to endure the most rigorous manipu- 
lation. 

The uncivilized man who eats raw 
foods uses his mouth as a mill to grind 
and prepare them, and as he forces his 
teeth into these hard and rough sub- 
stances the tissues are used with a vigor 
that civilized life seldom encounters ; and 
even when it does we shrink from the 
task, complaining that "it hurts, the 
gums are tender," etc. 

My experience has been that as long 
as we leave the mouth in this tender 
condition, decay of the teeth predomi- 
nates to an alarming extent. Our patient, 
often half sick, is not aware of the cause 
of his condition. In many instances dys- 
pepsia appears and much pain is caused 
the patient while digesting the food. In 
young people the trouble begins in a 
nervous debility which if allowed to con- 
tinue will result in what our medical 
friends call nervous prostration. In other 
instances general depression will follow, 
which finally results in rheumatic diflS- 
culties. These are some of the more com- 
mon ailments developing from mouth- 
conditions, but there are also multitudes 
of others. That a large percentage of 
these ailments of the human family can 
be cured by proper manipulation of the 
mouth there is not the slightest doubt. 

When some of our dental friends in- 
form their patients that their teeth are 
bad because of a bad stomach, we beg 
leave to dififer with them. The stomach 
is bad because of the faulty condition of 
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the mouth, which may be due to personal 
neglect or faulty handling of the mouth 
or faulty teaching on the part of the prac- 
titioner. We are, as dentists, teachers, 
and are supposed by the public to be fa- 
miliar with cause and eflfect. 

Can this nervousness be cured? I will 
answer. Yes, in most instances it can be 
cured by proper care of the mouth. 
"White decay^' in the mouth is a most 
dangerous factor to health, leading up to 
nervousness. Can white decay be con- 
trolled? Yes; but not with the usual 
methods employed, as the use of gold and 
amalgam fillings. That a large percen- 
tage of the dental profession continue to 
attempt to save these soft teeth by the use 
of gold is surely lamentable to us as we 
view the numerous wrecks brought to our 
daily notice. 

We seem to find only two of the mate- 
rials used that accomplish the saving re- 
sults so much desired. Gutta-percha has 
proved a saver of teeth, but it becomes 
dirty and objectionable, and it is practi- 
cally abandoned as a filling material. 
Phosphate cement has come to be recog- 
nized as a most valuable preserver of 
tooth-substance. The choice of a material 
for the protection of our cement seems 
to lie between gold, porcelain, and amal- 
gam, all of which have their places. 
A.S porcelain cannot be adjusted without 
much cutting and mutilating of the tooth 
it may be said to be limited to labial cavi- 
ties, and even then, with the exception of 
color, gold can be adjusted so much better 
that it is preferable, and in all approxi- 
mal cavities where it is possible to make 
a gold filling, the combining of a cement 
lining, thereby making it a hygienic fill- 
ing, is many times more valuable than the 
metal in contact with tooth-substance. 
To me the day is fast passing when first- 
class care of the mouth can be ascribed to 



him who lingers in the ancient custom of 
placing gold in contact with the tooth. 

What is this proper handling? First, 
restore every tooth to as near its proper 
form as possible by excavating to solid 
walls — ^notice that I do not say healthy, 
for the reason that the tooth-substance is 
rarely free from irritation of the tubuli 
when decay is progressing rapidly, con- 
sequently it is not proper to call it healthy 
as long as there is inflammation. Having 
cut to solid walls, we proceed to fill, using 
cement in contact with the tooth — metal 
is too good a conductor of thermal change 
and too poor a tooth-saver to be allowed 
in conjunction with tooth-substance. 
After placing a cement we proceed to 
protect it by the use of such metal as will 
best suit the case, always building into 
the cement while soft. After filling 
each tooth to its full size, we then 
proceed to stimulate the pericemental 
tissues by the use of sticks and pumice, 
for engine work in such cases is out of 
the question ; I never have seen the better 
results obtained thereby — and, as far as I 
know, everyone who has attained a con- 
siderable degree of proficiency in prophy- 
laxis has come to the same conclusion. 

Of late we have been confronted with 
the theory that it is of great importance 
to ^T)low out^^ the pumice after going 
over the mouth. I do not care to take any 
issue with friends on this point, for it 
surely will do no harm, but it is a ques- 
tion if it does much good. I think our 
colleagues would be serving their patients 
better if they would devote the time to a 
vigorous use of the stick. We are too 
much inclined to want to get over this 
service easily. 

There has recently been considerable 
talk by many concerning the importance 
of chewing our food. That thorough 
mastication is an important factor I sin- 
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cerely believe, but we must have condi- 
tions of health in the mouth at the start, 
or we shall find we have poisoned the food 
to such an extent that it will be a serious 
drawback. In all phases of dental service 
of any value their is a leading back to 
first causes. After we have removed this 
mouth-infection I will jqin heartily in 
the importance of properly masticating 
our food. It is a plain duty on our part 
to first put the mouth in a good hygienic 
condition ; then it is time to begin to talk 
of the proper use of the mouth. As we 
do this we shall soon see our patient re- 
turning to health, with sparkling eyes 
and glowing, rosy cheeks. What would 
you think of the engineer who, finding 
the water supply was being polluted from 
the streams running into it, should try to 
cleanse by injecting the reservoir? Would 
you not prefer to go back to the source of 
the trouble? We are not referring to the 
organic diseases of the stomach (which 
must be treated as such), but to those 
polluted in flowing streams. 

Dr. Soulen remarks, in the Dental Di- 
gest for May 1905, that "One of the chief 
duties of .the dentist is to remedy the rav- 
ages of dental decay and to use all pos- 
sible means of averting it." The above 
is sound doctrine and worthy of full re- 
cognition, although I can hardly place as 
much value upon the use of syrup of hy- 
pophosphates of lime as he does in his ar- 
ticle. He makes a splendid statement a 
little later in his paper when he says, 
"The most essential agent in the preser- 
vation of the leeth is cleanliness, for so 
great are the powers of the factors of de- 
cay that, unless kept clean and aseptic, 
the best of teeth will be likely to fall a 
prey to caries." While the above is excel- 
lent as far as it goes, he seems to overlook 
an equally valuable part in the care of the 
mouth,, i.e. the stirring up of the perice- 



mental tissues so often referred to by our 
friend Dr. D. D. Smith. In an article. 
Dr. Smith speaks of "Hypersensitive 
Dentin." Hypersensitiveness of dentin 
is the result of pericemental irritation far 
more than of pulp-irritation. The perice- 
mental life of the tooth is markedly in- 
fluenced by the irritative infection found 
always at the necks of untreated teeth. 
Removal of this infection is the removal 
of much of the cause of undue sensitive- 
ness of dental tissue. 

I consider this a most valuable state- 
ment, and my own demonstrations have 
for many years proved it to be true. I 
believe we should give our attention more 
in the latter direction, and it is here that 
so many stumble when thinking they 
can do this work with the dental engine. 
When those who have shown their abil- 
ity along this line inform their friends 
of the impossibility of obtaining these re- 
sults with the engine, there is at once an 
inclination to distrust the motives; but, 
as far as I am aware, all who have at- 
tained a leading degree of efficiency have 
come to the same conclusion. 

It is not my intention to go into a de- 
tailed account of the multitudes of thera- 
peutic remedies used in the treatment of 
septic teeth. Many of them have some 
value, but the more important factor in 
the treatment of septic teeth is the re- 
moval of all infected matter, when Dame 
Nature will care for the rest. This same 
principle when carried to perfection is 
what brings such beautiful results from 
the general care of the mouth. 

Many practitioners are advocating this 
and that preparation without the slight- 
est knowledge of why they do so, except 
that they have been told by some com- 
mercial men that if they thoroughly 
prepared a tooth and used their wash 
they would obtain such-and-such results. 
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Stimulated by the instructions given, they 
proceed to try it, and results come. Had 
they been as faithful in the extirpation 
of septic material and left the colored 
water in the bottle they would have had 
equally good results. 

When we are confronted by a deep pus 
pocket by the side of a tooth we work per- 
haps ma[ny hours and then find we have 
left just enough foreign substance on the 
tooth to produce pus. Discouraged and 
disheartened by failure, we are wont to 
try some chemical dissolvent — which we 
have' found in aromatic sulfuric acid. 
While it is a very unpleasant remedy to 
use, it seems to reach the desired end, 
and has been victorious in producing a 
healthy tissue when we failed to quite 
reach every point of deposit or necrosis. 

The continued use of many of the pre- 
parations so vigorously pushed, or of the 
peroxids, will cause the enamel of the 
tooth to grow pitted and rough, while a 
similar use of ph6nol-sodique (which is 
both antiseptic and germicidal) will stim- 
ulate the enamel to a hardening with a 
bright and glossy surface which we see 
only in cases treated by the said stimu- 
lant. 

The one thing most needed today 
is not therapeutics, but more faithful- 
ness in obtaining results by the common- 
sense methods of surgically dethroning 
decay and all irritating or septic matter 
in the human mouth. 



Discussion. 

Dr. J. Y. Crawford, Nashville, Tenn. 
I did not hear all of the paper, but was 
much entertained by what I did hear. I 
can concur in much that was said, but 
one little point I would like to contro- 
vert, because I think it mistaken. The 
doctor suggested that the sensitiveness of 



the dentin was probably more frequently 
due to disturbance of the pericemental 
structures than of the pulp itself. I be- 
lieve that to be so markedly wrong that 
it will injure the value of the contribu- 
tion. The truth is, that we have been 
laboring under a mistaken idea about the 
sensitiveness of the dentin. I firmly be- 
lieve that every human tooth that is ab- 
normally sensitive to cutting indicates 
some type of abnormality. Perfectly 
normal human dentin in a normal per- 
son should not be abnormally sensitive 
to cutting. Dr. Andrews has said it 
should not be more painful to cut in one 
direction than in another. As to the eti- 
ology of dentinal irritability, I am in- 
clined to believe it originates in one 
of three or four ways. I believe it is 
sometimes trauma — teeth that are now 
non-sensitive can thus in a few months 
be made painfully sensitive. I believe 
that some dentin, from the effects of sep- 
sis, may become painfully sensitive to 
cutting; that owing to nervous irritabil- 
ity it will be changed from a normal 
physiological condition to one that is 
pathological and painful. I believe that 
if a full comprehension of this truth were 
grasped and acted upon by the dental 
surgeon it would be a factor in his up- 
lifting. As for the hypersensitiveness of 
the dentin depending upon pericemental 
irritation, with the modern means of an- 
esthetizing the tooth — even the most 
hypersensitive — under great pressure, we 
can anesthetize and surgically remove the 
entire pulp tissue without pain. I be- 
lieve it is through the medium of the 
pulp that the dentin is made hypersensi- 
tive and diseased. I am glad to have 
heard the paper, and to have had this 
point brought out. 

Those who have hypersensitive dentin 
have decayed teeth, and the sensitiveness 
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is pathological. I believe that in the de- 
cay of the teeth there is a nervous phe- 
nomenon that has not been observed and 
classified. The variable degree of sensi- 
tiveness — from non-sensitiveness to hy- 
persensitiveness — ^indicates that it is not 
the normal condition. 

Dr. N. S. HoPF, Ann Arbor, Mich. 
While I do not care to disagree scientifi- 
cally with the last speaker, I hardly see 
how we can always think of a condition 
of decay of the dentin as being responsi- 
ble for sensitiveness of the teeth. The 
sensitiveness of the tooth does not come 
from the dentin. The pulp is the center 
of sensitivity, and it is only by its irri- 
tation, whether it be from decay, or me- 
chanical and chemical irritation, that 
the irritation is experienced. I think 
Dr. Taylor has rightly concluded that it 
is irritation of the pericemental tissue, 
because that is a more common source of 
irritation than is caries. We frequently 
have dental caries present in the mouth, 
but we have also more frequently irrita- 
bility of the gum tissue and the periden- 
tal membrane, and reflexly the pulp 
must be irritated. The theme of the pa- 
per is just now very popular, and it is 
deservedly so. There has no method of 
practice come into such popularity in 
our profession for years, nor none that 
promises so much for the uplifting of the 
practice of dentistry as does this ques- 
tion of prophylaxis. I remember that 
several years ago Dr. Crawford made the 
statement that there were not dentists 
enough in practice to keep clean the peo- 
ple's teeth. In my judgment there are 
not half enough even now to do so. 
If we should all give this matter the 
same attention as do such men as Dr. 
Smith and Dr. Taylor, we should 
have much less reparative dentistry to 
do. We could keep busy every man 



now practicing dentistry, with prof- 
itable advantage to the public, and if 
they would do this, even to the neglect of 
other work, I do not believe the people 
would suffer more than they now do 
from the ravages of decay. I believe the 
question of susceptibility and sensitivity 
of the dentin can be almost entirely ob- 
literated by the application of prophy- 
laxis to the teeth. 

The question of the use of proper fill- 
ing materials is an important prophy- 
lactic measure. The essayist did not 
emphasize this as much as he should. I 
believe the use of porcelain for filling 
teeth, or of other materials with which 
they can be properly contoured and re- 
placed in their normal condition, with 
prophylaxis, promises more benefit to the 
public than anything that has ever come 
before the profession. We all rejoice in 
the investigations of our scientists as to 
the cause of tooth-decay, etc., but in my 
judgment it is not to be compared with 
this question of the proper care of the 
teeth. 

Dr. A. W. Harlan, New York, N. Y. 
I was unfortunate in not being able to 
hear all of Dr. Taylor's paper, but I 
judge the trend of it was with reference 
to the conservation of the teeth through 
the prevention of caries, etc. I have had 
occasion during the past several months 
to spend considerable time investigating 
the habits of man with reference to the 
choice of his food and the use of it, and 
it seems to me we must pay more atten- 
tion to the use of the teeth in maintain- 
ing the mouth in a state of health. If the 
foods we eat are soft, semi-liquid, and 
liquid, and are swallowed without masti- 
cation, necessarily, after a time, the stom- 
ach refuses to perform its functions, 
and we have a train of intestinal disor- 
ders which are reflected in the mouth and 
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ultimately afifect the teeth. Therefore, 
in addition to the means of removing all 
kinds of external concretions from the 
teeth, we must insist upon a proper mas- 
tication and upon a reasonably mixed 
diet, so that the teeth shall have that de- 
gree of exercise that will tend to promote 
the best general nutrition of the whole 
body. 

Dr. J. P. CoRLEY, Greensboro, Ala. 
Unfortunately, I did not hear all of Dr. 
Taylor's paper, but what I did hear inter- 
ested me very much, for oral hygiene has 
always been my hobby. I think the es- 
sayist struck the ke':''note when he said 
that primeval man kept his mouth clean, 
his teeth well exercised, and permitted 
the wholesome development of the 
mouth, maxillary bones, and muscles 
of mastication; in the grinding process 
not only cleansing his teeth and mas- 
saging the gums, but attaining a whole- 
some, healthful condition of the oral cav- 
ity. In regard to this new phase of pro- 
phylaxis, which has been specialized into 
a technical vocation, I must say that I 
am not in sympathy with it. If we do 
the scrubbing which the patient should 
do for himself, we not only humiliate 
ourselves in a professional sense, but rob 
the patient of the practice and the tech- 
nique which would enable him to do the 
work himself. He could do it once or 
twice a day and maintain a clean condi- 
tion; but if we have him come to us once- 
or twice a month he will not undertake 
it himself. I take the position that after 
the accretions have been removed any in- 
telligent person can more perfectly 
cleanse the mouth himself than can an 
operator, and if he is properly impressed 
with the necessity for it, he will do it, and 
keep it done, instead of waiting until he 
goes to a dentist to clean off the teeth. It 
is discouraging to hear such representa- 



tive men as some we have in our profes- 
sion preaching this doctrine of the den- 
tist doing what the patient can do for 
himself. We have the disadvantage that 
for several generations we have been 
munching and swallowing soft food, so 
that there has been an atrophy of the 
muscles of mastication and a contraction 
of the arch, which has practically put the 
human denture out of commission. We 
should begin preaching a reformation in 
the cuisine, and make a demand that we 
have a regime that will permit us to clean 
our own teeth and return to natural 
methods. 

Dr. HoFF. I do not believe the gen- 
tleman who has just spoken has ever had 
this work done for himself, or he would 
not make the statement that it is demean- 
ing. It does not demean us at all, but is 
the most manly thing we can do. I 
cannot do such work in my own mouth, 
and I do not believe anyone can instruct 
a patient to do it adequately. I believe 
the gentleman is conscientious in his 
statement, but he does not understand the 
operation, nor look at it from the right 
standpoint. If he had seen the results 
from this work that I have, he would not 
place himself in the catalog of a scaven- 
ger. I am glad to do this for anyone who 
needs it, and were I in a position today to 
change my location, I should go to a 
large city where I could specialize in this 
particular branch of our profession, and 
would do my work so thoroughly that I 
should never be ashamed of it, and be- 
lieve that my patients would appreciate 
it so fully that they would be glad to 
honor me for my skill. 

Dr. Taylor. I want to thank these 
gentlemen for the courtesy they have 
shown me, as far as I have been able to 
hear it. I labor under some disadvan- 
tage in that regard. Dr. Crawford speaks 
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est to US as dentists to study the reason 
why the simple act of masticating thor- 
oughly the food ingested makes such a 
wonderful change in the general health. 

Having been troubled with severe 
headaches since childhood my own case 
seemed especially adapted for study. By 
so doing I found that my saliva was sub- 
ject to many changes — due to state of 
health, to changes in food, and in the 
amount of mastication. I also found 
that by masticating vigorously a large 
piece of rubber my saliva changed from a 
neutral to very alkaline reaction. When 
I was troubled with a headache my sa- 
liva was quite acid in reaction ; but, even 
then, by chewing rubber the reaction 
would change to a less acid condition, 
and sometimes even to an alkaline reac- 
tion. This seems to show that the in- 
crease in degree of alkalinity of the sa- 
liva, while eating, is largely due to the 
act of mastication itself. 

Mr. Fletcher determined that when he 
thoroughly masticated and insalivated 
his food it became of alkaline reaction, 
and by so doing digestion and assimi- 
lation were improved. As practically all 
our solid food is acid in varying degree, 
the chemical action of our alkaline saliva 
upon our acid food, as well as the chan- 
ging of the starchy food into grape 
sugar by the ptyalin, must be an impor- 
tant feature in the mouth treatment of 
our food. 

For a moment let us trace food that is 
not given proper mouth-treatment. All 
the richer foods are more acid than the 
simple vegetable food. If this rich and 
strongly acid food be bolted and washed 
down with coffee, which is often acid, or 
beer, which is always acid, the saliva 
does not have a chance to act upon the 
starchy materials ; neither is the acid re- 
action of the food changed by the saliva. 



but the whole mass goes into the stomach 
in an acid condition. By Anstie^s law 
respecting glands we know that the acid- 
excreting gastric glands are stimulated 
by the presence of alkaline substances. 
If the food be not converted into an alka- 
line mass in the mouth, the stomach 
glands are thus deprived of their natu- 
ral stimulation. The result is that after 
a time the stomach becomes simply a res- 
ervoir for ingested food, and does not 
perform its share of digestion. As every 
succeeding stage of digestion is modified 
by the preceding, we can appreciate the 
importance of the first step being per- 
fectly performed. This fact is even bet- 
ter understood when we know that all 
our digestive fluids seem to alternate in 
reaction, each depending on the previous 
one for its natural stimulation. First we 
have the acid food stimulating the alka- 
line-excreting salivary glands; second, 
the alkaline saliva stimulating the acid- 
excreting gastric glands, and so on to the 
last, which is the alkaline pancreatic 
juice. 

This order is remarkably well shown 
even in infancy, before the salivary 
glands are developed; for naturally the 
child is nourished by the human milk, 
which is normally alkaline. This is taken 
directly into the stomach, the gastric 
glands thus having their natural stimula- 
tion, i.e. alkaline milk. 

As the deciduous teeth erupt the sali- 
vary glands develop ; as the child is given 
food, the least acid food first (crackers, 
crusts, etc.), the saliva becomes equal to 
the task of converting it into an alkaline 
solution. If the task be too great, the 
stomach rebels and the food often is 
thrown off. 

Is it a wonder that our stomachs be- 
come sour, and that assimilation and 
metabolism are affected, when the first 
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or voluntary step of nutrition is ig- 
nored? — especially when we know that 
about three pounds of saliva are excreted 
and reabsorbed in a day^ and when this 
may be so much changed by th^ simple 
act of mastication. 

. For a moment let us study the cow 
and her milk for comparison. The com- 
parison is imperfect, but nevertheless 
may be of use. Cows when kept out of 
doors and left to feed upon grass which 
requires much cud-chewing to render it 
capable of being digested, are usually 
healthy and give milk of alkaline reac- 
tion. But when kept in barns and fed 
upon concentrated food such as animal 
meal, fine grain, or ensilage (which is a 
fermented food), they become subject to 
tuberculosis, inflammation of the bowels, 
and many other diseases. Furthermore 
the milk under these conditions becomes 
acid in reaction. As the cow is unable 
to chew her cud as much when fed fine 
and concentrated food as when fed grass 
and coarse food — does not the act of cud- 
chewing itself become a factor toward 
the health of the cow and the condition 
of the milk? We know that, normally, 
cows' saliva is alkaline, and that when 
cows chew upon one side only, the par- 
otid saliva is increased in amount upon 
that side. If the cow's stomach and sys- 
tem are deprived of this increased 
amount of saliva obtained by cud-chew- 
ing, why should not the blood and milk 
be afEected ? Again, cows that have been 
kept in barns all winter have been known 
to chew pebbles or old leather in the 
spring. Does not instinct tell them that 
their systems need the saliva thus ob- 
tained ? 

The causes and effects of hyperacid 
saliva are so closely allied that it is hard 
to differentiate between them; however, 
among the factors concerned in the cause 



might be mentioned excess of rich and 
soft food, lack of elimination of the acid 
waste products of the system by perspir- 
ation, and lack of the neutralizing effect 
of alkaline saliva obtained by thorough 
mastication of food. 

The effects of over-acid saliva would 
be hard to enumerate. It is certain, 
nevertheless, that they are varied and 
far-reaching. The local effects upon the 
teeth, manifested as erosion, caries, hy- 
persensitiveness and pyorrhea alveolaris, 
are too often seen to need describing. 
Furthermore the systemic effects due 
to its reabsorption with its load of of- 
fensive secretions from the pus pockets 
around the teeth and from the coated 
tongue must be detrimental to the gen- 
eral health. The most logical remedy 
for these abnormal conditions of the sa- 
liva seems to be obtained by using to its 
fullest extent nature's neutralizing fluid 
of the system, i.e. alkaline saliva ob- 
tained by thoroughly masticating our 
food. 

As the high standard of health seems to 
be our best safeguard for resisting dis- 
ease, ought we not give the first step of 
nutrition — important in so many ways 
— its ju^t consideration ? 

Discussion. 

Dr. J. P. CoRLEY, Greensboro, Ala. It 
would be unfortunate to let such a paper 
pass without comment. It is something 
that has not been brought to our notice 
much, but there is a good deal in it. J 
think we should follow the subject far- 
ther. I think, however, the essayist has 
laid too much emphasis on the influence 
of the alkaline reaction of the saliva, and 
its stimulation of the gastric glands. 
That is of very little importance, because 
the act of mastication itself has a very de- 
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cided stimulating effect on the glands of 
the stomach, but I believe, gentlemen, 
the most profound stimulus comes 
through the sense of taste. We are all 
familiar with the phenomenon which 
takes place when our olfactories inform 
us something good is going on in the 
kitchen. Our mouths water. The reflex 
action on the salivary glands is profound, 
and the effect of taste on the gastric 
glands brings about a corresponding 
stimulation there, together with the act 
of mastication. 

Another important consideration is the 
aeration of the food. We are familiar 
with the effect which a sodden biscuit 
has on our stomachs. It is because the 
particles of gluten are not separated, and 
it is something like acting on stone ; the 
only part which can be acted on is the 
outside, but if it be separated by parti- 
cles of air, when the bolus goes into the 
stomach it is permeated by the gastric 
juice. So we have a good many factors 
to consider in this act of mastication, and 
it might be followed out still farther. 
The subject of the paper is a very im- 
portant one. Our medical friends a few 
years ago raised a great cry for pre-di- 
gested foods, and the manufacturers put 
upon the market all sorts of concen- 
trated extracts, thereby robbing the stom- 
ach of its normal stimulus. The food 
went into the reservoir, where it lay with- 
out being taken up. Now we are crying 
for grindable food, and they have gone 
to making shredded foods which offer 
abundant opportunity for mastication, 
which we so much need. I am glad that 
scientific men are looking around and 
studying nature, which is the great 
teacher of mankind. 

Dr. R. T. Oliver, West Point, N. Y. I 
have listened with great interest to this 
paper. It embodies a number of impor- 



tant points thpt should be taken up for 
careful consideration. The theory as to 
different classes of food being required 
by individuals in different climates may 
be true, in so far as it pertains to the 
natives of the respective climates, but 
certaiiily does not apply to persons from 
a temperate zone going into the tropics 
for a more or less temporary residence. 

Having just completed a three years' 
tour of service in the Philippines, I base 
my objection upon conditions observed, 
and upon experiments tried there. It is 
true that a vast majority of the poorer 
natives do eat the so-called tropical food, 
composed of fruits, rice, fish, locusts, etc., 
but whether such food is more beneficial 
to them than that of another character 
would be is a matter of considerable 
doubt in my mind. The cause of their 
selection of this class of food may be on 
account of an inherent instinct to take 
only what is good for them, or it may 
be due to some sort of a craving for just 
such articles; but I must say that I am 
inclined to be skeptical of these beautiful 
theories, and rather suspect that the real 
reason the native takes to the "tropical"' 
food so readily is because it is easiest to 
get, costs practically nothing, and re- 
quires so little energy either in procuring 
or preparing it. 

The average Tao's board bill comes 
very near being nothing a week, the only 
expense being a few centavos for rice. It 
is true they thrive on it, can work all day 
(when kept at it), and can stand long 
marches or ^Tiikes^' through rough moun- 
tain or jungle country, and it is also' true 
that such a diet is not a heat-producing 
one. But on the other hand, the person- 
nel of the Philippine scouts, our colonial 
army, have been doing excellent work, 
demonstrating great powers of endur- 
ance under splendid health conditions. 
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upon the regular arm)' ration of meat, 
bread, potatoes, etc., as used by our army 
in this country. 

In contradistinction to this, experi- 
ments have shown that the American in 
the tropics, when taken off his regular 
bread, meat and potatoes ration and put 
on experimental fruit or vegetable ra- 
tion suitab^ for the tropics, did not 
thrive well, soon began to fail in 
strength, physic§l. endurance, and resist- 
ance to disease, ai^ had to go back co 
the old regular temperate-zone food. 

Therefore it would seem that the char- 
acter of food for the various peoples of 
the earth depends, indirectly at least, 
upon the natural habitat of food pro- 
ducts, ease of procurement, facilities for 
preparation, and upon the individuars 
taste, habit, idiosyncrasy, or choice. 

A remarkable fact in regard to the pos- 
sible effect of certain foods producing an 
apparent immunity to certain diseases, 
was noticed during the terrible cholera 
epidemic in 1902, when over 100,000 peo- 
ple died from that disease. Our Ameri- 
can soldiers stationed throughout the 
archipelago, and freely mingling with 
natives at all the towns and villages 
throughout the most plague-ridden dis- 
tricts, did not succumb to the disease as 
did the natives. 

At first glance an explanation might 
be advanced that the American soldier, 
being fed on a better class of food, was 
stronger and more capable of resisting 



the invasion of disease ; but another and 
more logical explanation is that the 
American was a meat-eater, a consumer 
of nitrogenous foods requiring in the 
stomach large quantities of hydrochloric 
acid, which attacked the outer capsules of 
the cholera germs, thus permitting of 
their complete destruction by the diges- 
tive fluids before they could advance 
far enough into the system to cause 
trouble. 

The poor fruit and vegetable eaters 
readily succumbed to the dread scourge., 
being wholly unprotected and at the 
mercy of the insidious water-borne germ. 

Dr. Howe. I wish to thank those who 
have spoken. Respecting, the criticism 
of Dr. Oliver that the food of diflferent 
climates was adapted to the men of those 
climates, I would say that the statement 
was intended as a very general one, and 
to counteract the vegetarian idea preva- 
lent in some places. I think an entirely 
vegetarian diet in the arctic zone would 
be bad. 

Dr. Oliver. The generally prevalent 
idea is that the climatic environment 
largely selects the food. That is largely 
so from the native standpoint. The na- 
tive could not live on our American 
meat diet. He would not last. 

The next order of business was the 
reading of a paper by Dr. B. J. Cigrand, 
Chicago, 111., on "Mandibular Action: 
Its Influence on the Entire System/' as 
follows : 
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Mandibular Action: Its Influence on the Entire System. 

By B. J. QGRAND. 



The title of my paper might induce 
some few of you to the conclusion that 
the subject more properly belonged to 
a medical program, hence should be pro- 
nounced foreign to dental consideration. 
The fact that the general system is under 
consideration should not lead to the in- 
ference that as practitioners we should 
forego the privilege or duty of giving the 
matter thought, nor should it foster the 
idea that we are usurping beyond dental 
limitations. As time goes on it becomes 
more apparent that our professional 
duties indicate that we concern ourselves 
more diligently with every phase of 
human disorder induced or provoked by 
any dental disturbance. This may seem 
a rather broad definition of our calling, 
yet our service is limited by legal rather 
than by physiological laws. 

Our profession would at this day and 
age receive greater consideration could 
we impress the public with the fact that 
our services are truly important, and that 
organic and functional disorders through- 
out the human system can be directly 
traced to abnormal or disorganized oral 
conditions. I know of no method, policy, 
plan, or purpose which would more en- 
gender public respect than the one cal- 
culated to educate the masses to a real- 
ization of the broad and far-reaching 
influence our services may have upon 
the general health of the person. 

Your committee asked that I write 
this paper, and the request, I am in- 
formed, was prompted by the cordial re- 
ception recently extended when I read 
before the Chicago Medical Society my 
paper entitled "Systemic Health, Its De- 



pendence on Dental Order." In my 
paper before this association I hope to 
emphasize features of the subject that 
were merely touched upon in the former 
article. 

Possibly the most interesting theme of 
all life is the subject of cell physiology, 
and the possibilities which this kentniss 
possesses is far beyond the ability of 
the human mind to describe. If we 
thoroughly understood the single cell, all 
living bodies with their wonderful com- 
plexities would soon resolve themselves 
into plain and easily understood objects. 
The recent experiments of Prof. Robert 
Hamilton tend to prove the existence in 
every highly organized development of 
two lives, the one a life resident in every 
atom of the structure, the other the unity 
of all these atomic lives — a life for which 
we have failed to find an expression. 
Notwithstanding that the atomic lives 
are subordinated by the grand or central 
life, the latter is dependent on the atomic 
energy, and a co-existence is established 
which science has yet to solve. 

Just as each atom contributes to the 
entirety, so every fiber contributes to the 
organ, and in turn every organ donates 
to the perfected whole. And in the same 
ratio the entire organism depends on the 
parts or subordinaries. Every fiber in 
animal life is subject to development or 
decadence. The progression or retro- 
gression is dormant or alive according to 
its size or importance. In animal life 
activity and development are synonymous 
terms, while disuse and waste are similar 
words. In the animal kingdom the 
forces of destruction are constantly at 
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work, and the forces of renovation and 
repair are equally active, but they do 
not remain perfectly matched, for at 
times the energy of the mind or body 
may be so great as to overtax the residual 
forces, the physical being becomes ex- 
hausted, and if this activity be continued 
the body soon suffers, as indicated by 
loss of weight and lack of mental vigor; 
and again, we may have the forces of 
repair the ruling agent, and the mind 
is clear, the body strong, and the entire 
nervous system alert and vitalized. This 
constant war of forces is largely supplied 
by the food we eat and the mental energy 
supplied. A sluggish person, slow of 
movement and of thought as well, does 
not destroy the cellular life as rapidly 
as one who is active and industrious ; but 
the latter has the advantage of living 
under the influence of new and quickened 
vitality, since his energy wastes the ele- 
ments and eliminates this waste product, 
while the indolent harbors this poisonous 
matter because of the lack of molecular 
and fibrous exercise. Every action, be 
it mental or physical, necessitates de- 
struction; and the tissue or part which 
has been affected must of necessity be 
restored, or the waste would be greater 
than the repair, which would mean early 
decay and death. A wise arrangement in 
nature provides for this loss, and re- 
builds the broken-down tissues of the 
body continually. By this process of ani- 
mal restoration, so far as weight is con- 
cerned the body might be renewed sev- 
eral times in a week; but the pounds of 
food we eat are not all nutriment to the 
human frame. A considerable portion 
of what we eat is innutritions, and 
though useful in various processes is 
not destined to repair the losses of the 
general system. To meet these constant 
chemical changes two materials are essen- 



tial, food and air; and during the first 
half of our lives the repair somewhat 
exceeds the waste, and our bodies grow 
larger, stronger, and heavier; while in 
the latter portion of life the opposite 
force seems to govern our destinies. 

Nutrition and repair have come to 
mean the same, and both are symbols of 
life. The rapidity with which these 
changes are carried on is far greater than 
is usually supposed. Paley, in his "Nat- 
ural Theolog}^'' claims that the entire 
living organism is renewed in seven 
years; but recent investigation has cast 
aside the mystical figure seven, and has 
substituted in its place the word "time.^' 

Nature despises disuse. She has a 
standing resolution which reads, "The 
idle and unused shall be cast off,^* and 
this applies to the teeth, which, allow 
me to say, are no exception to this edict. 
If you were to have your right hand 
bound close to your chest and it were to 
remain so for a period of one year, you 
would not be able to control it upon 
emancipation. Use and development 
have come to mean the same, and nature 
furnishes an example in the sightless 
fish at the Mammoth Cave, Kentucky. 
Nature says. Why have these eyes, when 
they are not used? Atrophy in nature, 
as in political life, means waste and 
death: as in the whale the teeth, are 
embedded or incased in the jaw and never 
erupt ; the whale having no use for them, 
nature does not beget the teeth. All 
life testifies to the primordial law that 
what is not employed shall be gradually 
destroyed. 

The general public in the cities have 
been inoculated by the virus known as 
haste, hustle, and hurry. Their meals 
are eaten in five minutes, and only sub- 
stances requiring little chewing are 
chosen from the bill of fare ; and we have 
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learned long since that the teeth need 
organic exercise. Hasty eating brings 
with it deranged alimentary conditions, 
and this always means an acid bath for 
the teeth, and this means eventual de- 
struction. If the American people are 
suflEering from a general disease it is in- 
digestion superinduced by insuflScient 
mastication of foods. Hasty eating and 
modern cooking have eliminated more 
good teeth than has accident or old age. 
While visiting England I was impressed 
with the good sense of the people in that 
they observe the rules governing appe- 
tite better than we who excel in our love 
for the pleasure of life. It is quite per- 
plexing to the American to be obliged to 
spend 80 much time at the prandial 
board, but the English custom of ^loiter- 
ing at the meal'' is indeed an expression 
of national wisdom. Washington Irving, 
in his "Sketch-book," clearly portrays the 
English love for a "good substantial 
dinner," and throughout the Continent 
as well the folk seem to take the full hour 
for dinner. The old saying, "After 
dinner sleep awhile, after supper walk 
a mile," has grown obsolete, and belongs 
to an age when people worked to live, 
while now we live to work. 

Again, we overlook the necessity of 
jaw movement in the process of diges- 
tion. Foods which are "prepared," so 
called, require little mastication, and in 
taking them we cannot guard against 
dyspepsia and kindred stomach disorders. 
The food must be left in the mouth suffi- 
ciently long to be saturated with saliva 
and to assure its liberal flow; the jaw 
must be set in motion. Oatmeal, and the 
various breakfast foods, do not require 
this, and the sucking or mere process of 
deglutition does not bring forth the 
saliva, and lience the proper action of the 
saliva is omitted, and this will have its ill 



results on The effect and force of the food. 
We should choose such foods as will 
stimulate the flow of saliva and develop 
the glands nnd strengthen the secretions. 
Select foods which exercise the teeth. 
This stimulates the circulation in the 
peridental membrane and induces a 
quickened circulation in the tissues of 
the gingiva, and possibly wards against 
pyorrhea and other forms of diseases of 
waste. 

The mere moving of the jaw as in 
speaking does not stimulate the glands 
sufficiently. Experiments which I have 
made have led me to conclude that the 
parotid and submaxillary glands are pro- 
voked into action by tension .of the mas- 
seter muscles — that these muscles during 
their vigorous activity stimulate these 
glands. 

The mind exercises a powerful control 
over all atomic life, and the student of 
cell physiology, as well as the pupil of 
nature, need not go beyond their own 
bodies for a laboratorial or ocular demon- 
stration. 

One hears and reads much in these 
times of muscular and athletic develop- 
ment induced by exercise and mental in- 
fluence. This cannot be known as a new 
idea; the basic thought of this system 
can be found in a sentence by Darwin in 
his "Descent of Man," page 30, where 
he speaks of re-developing organs or 
nerve or muscular fibers as follows: "I 
have seen one man who could draw the 
whole ear forward; other men can draw 
it upward; another who could draw it 
backward. It is probable that most of 
us, by often touching our ears and thus 
directing our attention toward them, 
could recover some power of movement 
by repeated trials." 

That the exercise of the jaws and men- 
tal direction changes the face I firmly 
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believe. 1 liave observed in patients who 
had suffered the loss of most of the teeth 
on one side of the mouth that the cheek 
was thinner and more flabby. I con- 
cluded that this was entirely due to the 
loss of the teeth^ but I have come to 
believe that since the patient cannot 
masticate where there are no teeth, the 
entire exercise is conducted on the side 
containing teeth. The additional work 
placed upon this side of the mouth de- 
velops the salivary glands doubly^ while 
on the opposite side atrophy practically 
sets in^ causing absorption and thinness 
of the cheek. 

Again, nature has so arranged the sal- 
ivary system that the glands will only 
respond on that side of the mouth where 
actual mastication is in progress, again 
proving that the glands excrete only 
under pressure. The sucking or mere 
swallowing, as is done in eating soup and 
aof t foods, does not beget a free or full 
flow; movement of the jaw is not suffi- 
cient; it requires pressure. The jaws 
must be forcefully brought into antagon- 
ism, and thus produce an effect on these 
glands. Besides the action of the jaw, 
the mind should exert its influence upon 
both jaw and glands. The effect of mind 
over body is well and most easily dem- 
onstrated regarding oral secretions and 
flow of buccal mucus. Mental exertions 
exert a control over its flow, sometimes 
diminishing it as in moments of great 
anxiety. Its flow is often completely 
stopped by fear, while suggestion in- 
•creases it and not infrequently induces 
an abundance of the watery fluid. 

The saliva has many functions. It is 
a necessary intermedium in the sense of 
taste: substances to be sapid must be 
more or less soluble in this juice; if 
insoluble, they are tasteless. It moistens 
the interior of the mouth, aiding the art 



ot speech. But, chiefly, it promotes the 
process of digestion, and with this latter 
fact we should be more concerned, since 
its flow is, I believe, controlled by the 
activity of the jaw — I do not mean by 
mere jaw movement, but jaw action. 
Nature requires that the food shall be 
crushed and pulverized by the teeth, and 
softened and chemically changed and 
prepared by the saliva, and when these 
two processes are accomplished, the food 
is ready for the stomach. The present 
prepared foods do not beget jaw action, 
hence I contend do not receive the proper 
amount of parotid saliva, and the foods 
lacking this pre-stomachic treatment 
must of necessity lack in the blood-pro- 
ducing elements. The mischief of this 
poorly prepared morsel may be one of the 
prevailing ailments of dyspeptics, and 
may also be conducive to the ravaging 
increase of consumption. Tuberculosis 
makes great headway in any system that 
is exhausted; in any person whose vi- 
tality is low; in any individual whose 
energy is lessened through impoverish- 
ment of blood. The action of the jaw 
being omitted, the flow of the parotid 
saliva is scant, the food morsel improp- 
erly prepared, digestion disturbed, the 
blood impoverished, and hence, with the 
lack of organic and systemic energy, tu- 
berculosis, pyemia, and all consuming 
diseases readily progress. All this de- 
struction of human life has been aided, 
not induced, by disregard of the cardinal 
principle of digestion, by our present 
methods of hasty eating, giving neither 
thought nor time to the process of man- 
ducation and mastication — the human or 
civilized species disregarding nature's 
^eatest and most divine requirement, 
histogenetic digestion. A case recently 
brought to my attention may be of in- 
terest in this direction: A young lady 
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patient who sustained an injur}' to the 
temporo-mandibular articulation, result- 
ing in positive immobility of the jaw and 
in her being obliged to exist on liquid 
food, gave evidence of the immediate ef- 
fect of jaw and dental exercise in that 
her teeth loosened and the parotid saliva 
practically ceased flowing, her health 
soon disappearing. 

Men versed in the art and science of 
stock-raising will bear testimony that 
cattle, as well as swine, which are denied 
opportunities of vigorous jaw exercise 
soon lose the teeth and become diseased. 

While pyorrhea alveolaris is classed as 
a disease, gomphiasis must be termed a 
physical condition that is sometimes 
noted in middle-aged persons. Gom- 
phiasis presents the same relation to the 
physical economy that gray hair does — 
being indicative of age — but not neces- 
sarily so. In gomphiasis the teeth are 
loose, they seldom present decay, and are 
of a cream yellow shade. There are no 
signs of alveolar absorption or the pres- 
ence of waste product or pus. The teeth 
are generally long, and possess ill-shaped 
cusps; never bell-shaped, but rather of 
cubic outlines. My attention was di- 
rected to this abnormality something like 
twelve years ago. Gomphiasis is so akin 
in its manifestations to pyorrhea alveo- 
laris that many practitioners make the 
mistake of treating it with medicines and 
instruments adapted to pyorrhea, and 
meeting with ill results are apt to pro- 
nounce it a stubborn case of gingivitis, 
and invariably recommend the extraction 
of all the teeth, substituting artificial 
ones, when it remained within the dental 
province to restore and save the natural 
dental organs. The extraction of teeth 
in such a case is entirely contra-indi- 
cated, inasmuch as appliances will give 
stability to the affected parts, and they 



will speedily yield and become normal in 
character. The abuse some dentists ac- 
cord in case of this defect is astonishing. 
A healthy tooth submitted to such dig- 
ging would induce a severe and distress- 
ing inflammation. 

I have observed that cases of gom- 
phiasis are mostly found in people of the 
lymphatic temperament and cannot be 
termed an abnormal condition, inasmuch 
as the osseous structure of their being 
is of a less dense or firm nature. The 
gums are naturally fiabby and the entire 
system is rather of a lower form. We 
may readily recognize this temperament 
by the following general and special char- 
acteristics : 

The lymphatic temperament. To the 
ancients known as the ^'phlegmatic.'* 
This temperament might be called stom- 
achic or digestive. External indications : 
Bound and well-developed jaws. Con- 
stitutional outlines fleshy and bulky; 
general movements slow and sluggish. 
Hair coarse, straight, and drab. Fin- 
gers short, flabby, and cold. The jaws 
liave a decided lateral movement. Teeth- 
cusps flat, and rugas indistinct. 

The primal requisite in treating a 
true case of gomphiasis rests in render- 
ing stability to the troubling teeth, and 
in granting exercise to the jaw. 

The subject of mastication is one in 
which we as dentists ought to be pro- 
foundly interested — not alone in the 
geniLs homo, but in the entire animal 
kingdom, since a full understanding of 
the process of eating and the philosophy 
of mastication can come only after a dil- 
igent study of comparative anatomy. 
Xow, I believe that all animals having 
teeth eat, yet not all animals having teeth 
masticate. To me the word mastication 
means the process of cutting, grinding, 
and crushing of food; and this word ac- 
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cording to such inference relates most 
happily to man, since his jaws admit of 
the functions of cutting, grinding, and 
crushing. So that the essential event 
sought is to establish a tightness of these 
teeth by natural means and hence afford 
nature the opportimity of restoring the 
wasted parts and rejuvenating the af- 
fected regions. 

I have aided patrons most emphati- 
cally by advising the chewing of spruce 
gum or tar, and in some few instances 
have cured what was pronounced a dis- 
tressing form of pyorrhea alveolaris. I 
hold to the opinion that too many teeth 
are treated as pyorrheal which simply 
require action of the jaw. 

Our crowns and bridges would last 
longer if we instructed patients how to 
put force upon them. As it is now, prac- 
titioners dismiss the patient with the 
edict, "Do not bite hard on the attach- 
ment, as it will not endure under severe 
stress or strain.^* The result is that the 
teeth or roots upon which the case is an- 
chored are jealously guarded, and no jaw 
force exerted. . The roots soon, from dis- 
use and protection, become loose, and the 
bridge or crown becomes a failure because 
of professional warning. Better instruct 
patients to bite naturally, using the nor- 
mal force, even at the expense of repair- 
ing or of constructing new appliances; 
the patienf s appearance is secondary to 
his health. It may be esthetic to place 
on a short bicuspid a porcelain crown, 
and it may be acceptable to caution the 
patient against eating on that crown ; but 
I hold it better dental service to adjust 
a well-contoured and accurately fitted 
gold shell and say to the patron, "Now, 
use that side of the mouth ; eat naturally, 
and retain your health." Porcelain has 
its place; porcelain has its mission; but 
when I find that I cannot use bulk and 



get substantial results, I somehow still 
hold that the properly formed and care- 
fully adjusted gold molar has merits 
congenial to the laws of physiology. 

The dental profession should not con- 
struct appliances which will hinder nor- 
mal masticatory forces. The action of 
the jaw, its influence on the osseous and 
vascular tissues, together with its effect 
on the six major oral glands, and the 
innumerable minor ones secluded in the 
cheek and mouth, should not be jeopar- 
dized to frail and pretty prosthetic sub- 
stitutes. 

Our field of work leads us to give our 
attention to the minute changes which 
are constantly going on in the oral cavity. 
The alterations may be physiological 
or chemical, and their results may affect 
the most distant parts of the body. This 
study belongs to us; we should have the 
right to advise our patrons regarding 
their health, provided the mouth or teeth 
contribute directly to that end. By this 
means we shall render service along lines 
in strictest harmony with our training, 
and tend to give greater importance to 
one specialty of medicine. 

Discussion. 

Dr. A. 0. Hunt, Omaha, Neb. I am 
very much interested in the papers I have 
heard, as they are all along the modern 
lines of prophylaxis. Of course some of 
it is classed as new. It is new to the ex- 
tent that some attention is being paid to 
it, and properly so. Mostly the papers 
have treated of physiological conditions 
with which we are familiar, and still, al- 
though we are familiar with them, we do 
not give the patient the benefit of that 
knowledge to the extent we should in our 
instructions to them. The use of the 
jaws is a very important thing in the 
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mastication of food. Without such use 
we could not get the proper stimulation 
of the salivary glands in the oral cavity, 
and without the proper condition of the 
saliva we cannot get the proper diges- 
tion. It has often been a question in my 
mind as to what kind of food suits man- 
kind best. Some people cannot eat a 
morsel of roast beef without distressing 
conditions following. Another man can- 
not eat an apple without distress. An- 
other could eat a box of fish hooks or a 
log chain, and never know it. The stom- 
ach of the individual has everything 
to do with it. Just now everyone is 
talking of the proper mastication of the 
food, and the absolutely cleanly condition 
of the mouth. The correct mastication 
of the food has much to do with keeping 
the denttil aj^paratus in good order. We 
can hardly deny the fact that the dental 
organs have something to do with the 
final results of digestion and assimilation 
of the food. Nature could not have been 
wrong when she made the tooth the 
first organ of the body to be developed. 
There must have been some important 
reason why the development of the teeth 
should begin so early in the evolution of 
the fetus. The teeth are practically in- 
destructible under natural conditions. 
It requires abnormal conditions and sur- 
roundings to destroy them. We see this 
result clinically and we have every evi- 
dence of that fact. A tooth may lie out 
on the prairies for any length of time and 
its enamel not be destroyed or injured in 
any way, while the bony structure of the 
jaw in a skeleton exposed to the same con- 
ditions would break to powder in the fin- 
gers. And so the teeth are found as 
fossil remains in the rock. They are 
taken out ages after their deposit with 
the enamel not changed or destroyed. So 
then, the normal structure of the tooth 



must be of paramount importance. We 
abuse it just the same as do our patients ; 
do not take any better care of our teeth 
than our patients do of theirs. It is the 
surrounding of this ordinarily indestruc- 
tible material with conditions that ought 
not to exist which causes the trouble, but 
a clean tooth will not decay. 

Dr. A. W. Harlan, New York, N. Y. 
One of the most remarkable things that 
has occurred recently in dental meetings 
in connection with the preparation of 
papers, is that almost all of them have 
been on the consideration of oral hygiene, 
prophylaxis, and the use of the teeth in 
mastication. Last week I presented a 
paper on food before the New Jersey 
State Society, and this afternoon we have 
listened to three papers in this section, 
in each of which the principal idea has 
been with regard to mastication to pro- 
duce perfect assimilation and nutrition. 
Dr. Cigrand's paper goes on, supplement- 
ing those of Dr. Taylor and Dr. Long. 
As I presented my paper last week, at 
the present moment I am ahead of all 
three; but the ideas are good, and the 
more they are disseminated to our pa- 
tients, the better for the patients. If 
you hammer it into the minds of people 
that if they have teeth they must be used, 
they will choose the kind of food that will 
give to the teeth exercise. Dr. Oliver's 
remarks with reference to the Philippine 
Islands were timely. I have had occasion 
to read about the food habits of the Poly- 
nesian Islanders and the people of Iceland 
and Greenland. Most of them use the 
food necessary for the climate in which 
they live, but there are some exceptions. 
According to the experiments made on 
the soldiers at Yale College, it was found 
that a man weighing 147 to 154 pounds 
will eat and drink in twenty-five days 
about the weight of his body ; one and a 
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half parts of which will be solid food, and 
four and three-fourths will be moist. 
In order to maintain what is known as the 
physiological balance, certain amounts 
of food must be ingested daily; when, 
therefore, in the effort to preserve foods, 
benzoic, boric, salicylic, and sulfuric 
acids with other substances are used, and 
more than 7^ grains are taken in the food 
daily, the stomach will rebel; flesh will 
be lost, the skin lose its bright appear- 
ance and the hair and nails be affected. 
Therefore I think if the forty thousand 
dentists in the United States will tell the 
people how to use the teeth, some of the 
diseases now prevalent will disappear in 
consequence. 

Dr. CiGRAND (closing the discussion). 
I think it is certainly an indication of 
progress on the part of dentists of this 
country that they are giving attention 
to so important a subject. I am glad 
to hear the words of Dr. Hunt and Dr. 
Harlan regarding the profession's inter- 
est in such subjects, and also that in- 
struction should be given to our patients. 
If each one would tell his patients these 
simple and ordinary physiological truths 
that most of them think they already 
know, it would make an impression. 
Many would say, "Of course we use our 
teeth; that is what they are made for," 



but it seems sometimes that these things 
we ought to know, and think we do know, 
are the things we know the least about, 
after all. I am Very glad that the inter- 
est has been along this line. I have given 
it years of study from the mechanical 
side, am deeply interested now from the 
standpoint of the physiologist, and pre- 
sume later I will be from that of the 
chemist, because these three sciences 
must work in harmony, being so inter- 
woven that one cannot stand without the 
others. Dr. Hamilton gave the idea that 
the use of teeth is one of the primary re- 
quirements of life. Dr. Kidd of London 
said that appendicitis could be traced to 
the fact that we are not using our teeth 
properly, disregarding the principles of 
mastication. I believe one of the London 
medical journals stated that Kidd, who 
had probably performed more operations 
than any man on the Continent, said 
that appendicitis will pass away just as 
soon as we learn how to eat. If that be 
true, no higher compliment could be paid 
to the importance of our profession. 

A paper was then read by Dr. A. W. 
Harlan, New York, N. Y., on ''A Re- 
view of the Question of the Treatment 
of Putrescence as Related to Pulps and 
Pulpless Teeth,'' as follows : 



A Review of the Question of the Treatment of Putrescence 
as Related to Pulps and Pulpless Teeth. 



By A. W. HARLAN. 



In this paper I do not presume to 
answer the question of what putrescence 
is, as related to the pulps of teeth, but I 
will premise that the whole subject is still 
worthy of the profoundest thought. I 



will however answer briefly that it is the 
destruction of the pulp through irrita- 
tion, inflammation, and the agency of 
micro-organisms producing suppuration. 
This was guessed at more than a hundred 
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years ago, and teeth with putrefying 
pulps were cleansed of their contents 
and afterward filled with lead, cotton, 
and many other substances. It was not 
until the dawn of antiseptic surgery that 
the real nature of putrescence was under- 
stood as it affects the pulps of teeth. 
Even then the treatment of putrid matter 
in teeth was not based upon any defined 
method of destroying putrescent ma- 
terial. If you will consult the works of 
John Tomes, Chapin A. Harris, Thomas 
E. Bond, F. Maury, Lefoulon, J. Taft, or 
any other English, French, or (Jerman 
author before 1860, little was known or 
practiced in the destruction of the pro- 
ducts of decomposition, ptomains or leu- 
comains, putrescin, or any of the other 
varied post-mortem products. 

With the advent of antiseptic surgery 
and the discovery that many hitherto un- 
used drugs were inimical to germ life, our 
literature was flooded with numerous 
methods of handling putrescence and the 
stored-up poisonous matters that were in- 
filtrated into dentin. Wood creasote, 
iodin, carbolic acid, zinc eWorld, alcohol, 
potassium permanganate, various oils 
and tinctures, all had their day. When 
knowledge concerning putrefaction be- 
came more widespread (about 1870) 
much of an amateurish nature was pro- 
duced before the American Dental Asso- 
ciation and the more prominent state and 
local societies in the United States and 
elsewhere. Even as late as 1881 works 
were published advocating the stopping 
of pulp-chambers with cotton soaked in 
glycerin to which had been added a little 
AsoOg. Reform movements are accepted 
but slowly. Liebig himself and H. C. 
Bastian never would agree to the germ 
theory of disease, and they each had par- 
tisans and warm supporters. I heard 
Bastian read a paper in 1881 in which 



he still clung to the spontaneous genera- 
tion theory of disease, and one day I had 
a long talk with him on the subject, in 
which discussion he maintained his posi- 
tion with great cleverness and much 
learning. 

What is the definition of putres- 
cence ? 

^^Putrescence — The state of undergo- 
ing putrefaction.*' (Qould.) Putrillage — 
Putrescent material. Putrescin — A pto- 
main of decomposition. Pus — The fluid 
product of suppuration. Putrescent, Pu- 
trid — To become rotten/' 

"The formation of such gases as HjS, 
PHg, and (^114)28, give the offensive 
odor to putrefaction of soft parts." Ten- 
dency to, or incipient condition of putre- 
faction. 

"If a tooth-pulp be allowed to decom- 
pose in a closed root-canal, an incredible 
amount of bad-smelling gas may be 
found, so that on opening the pulp-cham- 
ber the whole room will be impregnated 
with the odor H^S, PH3, and (NHJ^S/* 
(Miller.) 

Putrescence per se is not treated at any 
great length in the ** American Text-book 
of Operative Dentistry.'' The most strik- 
ing paragraph follows : "The septic cases 
. . . range from superflcial ulcera- 
tion of the pulp to its disorganization 
through the agency of putrefaction and 
the infection of the tissue beyond the 
apex of the root. . . . The second 
class of cases comprises those in which 
septic organisms have invaded the pulp 
along the direction of its veins and de- 
stroyed the mass of the organ through a 
process of suppuration." 

"Fermentation produces acids; putre- 
faction produces alkalies. In the latter 
case, as already alluded to, ammonia and 
its derivatives, the amins and amids are 
characteristic together with exceedingly 
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poisonous and non-poisonous ptomains or 
animal alkaloids/^ (Cassidy.) 

"Fermentation and putrefaction re- 
solve a complex substance into a simpler 
form by contact with a minute living 
plant or animal." (Thomson.) 

"Peptonizing ferments convert coagu- 
lable albuminoids into soluble and diffus- 
ible albuminoids or peptones, which are 
neither precipitated on boiling, nor by 
copper sulfate, ferric chlorid, mineral 
acids, or alkaline salts. Precipitable by 
chlorin, tannin, mercuric chlorid, silver 
nitrate and lead acetate, neutral or ba- 
sic." (Thorpe.) 

Putresciu is not destroyed by boiling 
or evaporation. It is insoluble in alcohol, 
but is soluble in water. Albuminoid sub- 
stances which are frequently found in 
dead pulp are covered with putrescin, 
which is slowly dissolved with distilled 
water. 

"A saprophytic organism attacks dead 
matter, but the pathogenic first of all at- 
tacks living matter and strives to kill it, 
and continues to attack it after it is dead. 
Sometimes an organ is facultative, then 
it attacks both living and dead matter." 
(Brunton.) 

Often there is a struggle for existence 
between microbes, just as between higher 
animals, and if a number of mixed mi- 
crobes are planted together in a nutrient 
medium, those will succeed first in which 
the medium is favorable. This is a simple 
statement of what is the known truth. ' 

Putrescent pulps and putrescence in 
pulp-canals, and the consequence of pu- 
trescence beyond the apices of roots, seem 
at this day to have caused more trouble 
to dental surgeons and the people at large 
than all the other diseases of the teeth* 
All the energies of the chemist, the phar- 
macist, the therapeutist, and the bacteri- 
ologist appear to have been spent on dis- 



covering or producing antiseptics and 
disinfectants sufficiently potent to de- 
stroy putrescence and putrillage when 
within a root. 

The journals from month to month 
grind out new papers on the treatment of 
foul root-canals with new drugs, or com- 
binations of old and new drugs, so great 
in number that it is bewildering to a new 
graduate or even to the young practi- 
tioner. Have we at this day and hour a 
more potent destroyer of a coccus or ba- 
cillus than we knew of ten or even twenty 
years ago? At present the most recent 
books and papers are still struggling with 
the question — Geo. W. Cook, J. P. Buck- 
ley, J. D. Hodgen, and others, including 
MaWhinney in the latest work on oral 
pathology, who says that "the treatment 
of putrescent pulp is a simple matter" 
(page 94). Buckley proposes to treat 
putrescence with tricresol and formalin, 
using alcohol to separate the fat (?) and 
produce lysol, a soapy compound. Hodgen 
revives the sodium . dioxid process of 
treating putrescence, while Cook advo- 
cates the use of phenol-sulfonic acid 
(phenol and sulfuric acid). MaWhin- 
ney's treatment is alcohol, beechwood cre- 
asote, "1, 2, 3," campho-ph6nique, tri- 
cresol, oil of cloves, etc. The Buckley and 
Hodgen methods, as well as Schreier^s 
kalium-natrium process, are attempts to 
place the treatment of the putrescence of 
pulps and pulpless teeth upon a scientific 
basis. 

A study of the ultimate products of 
putrefaction, and a determination of the 
varied substances found within a closed 
pulp-chamber is the basis for the treat- 
ment of putrescin. We have then to do 
with the peptones which are the "final, 
simplest products of the native albumins 
and neucleo-proteids." (HoUeman.) 

It is probable therefore that mono- 
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chloroacetic acid CH^ — CI — CO2H, di- 
luted to 7 per cent, in the beginning of 
putrescence is indicated, and that tri- 
chloroacetic acid, C — Clj — COjH, diluted 
from 7 to 12 per cent, may be relied 
upon to disinfect complete putrescence 
before the products have passed through 
the apex of the root. After that period 
has passed, surgery or any preferred 
method is indicated. After the destruc- 
tion of the putrescin and putrid material 
and its removal, use a weak solution 
of dried sodium carbonate, NaCO,. Any 
mild dressing may be sealed within the 
root-canal after this treatment— oils, or 
aqueous solutions of known disinfectants. 



Works consulted: Miller, "Micro-organ- 
isms;" AlTEEN, "Animal Alkaloids;" Boed- 
ECKEB, "Anatomy and Pathology of the 
Teeth;" Morlet and Mitib, "Dictionary of 
Chemistry;" Thorpe, "Dictionary of Chemis-' 
try;" Harris, "Principles and Practice of 
Dentistry;" Bond, "Dental Medicine;" Ma- 
Whinket, *'Oral Pathology;" Vauqhan and 
NovT, "Ptomaines, etc.;" Litch, "American 
System of Dentistry;" Kirk, "American Text- 
book of Operative Dentistry;" Lefouloit, 
"Dental Surgery;" Maury, "Dental Sur- 
gery;" Taft, "Operative Dentistry;" Mar- 
shall, "Injuries and Diseases of the Jaws;" 
Cassidt, "Dental Chemistry;" Mitchell, 
"Dental Chemistry;" Smale and Colter, 
"Diseases of the Teeth;" Tomes, "Dental Sur- 
gery;" Abbott, "Dental Pathology;" Eames, 
"Dental Pathology;" Gorgas, "Dental Medi- 
cine;" Bloxam, "Chemistry;" Burchard, 
••Dental Pathology;" Cook, Buckley, Hod- 
gen, various recent dental journals; Piggot, 
"Dental Chemistry;" Holleman, "Organic 
Chemistry;" Crookes, "Chemical Analysis;" 
Foster, "Physiology;" Wedl, "Dental Pa- 
thology;" Broomell, "Anatomy and His- 
tology of the Teeth;" E. C. Kirk, 'Tutrefac- 
tion;" Tomes, "Dental Anatomy;" Sewill, 
"Dental Surgery;" Talbot, Dental Digest, 
Cosmos, and Joum. Amer. Med. Association; 
Black, ^'Formation of Poisons;" Klein, "Mi- 
cro-organisms;" Cheyne, 'Antiseptic Sur- 
gery;" Pasteur — his Life; 'Century Dic- 



tionary;" "Encyclopedia Britannica;" Brux- 
ton, "Lectures on Medicines." 

Discussion. 

Dr. Geo. W. Cook, Chicago, 111. I 
did not hear the first part of the paper. 
As some of you may know, I have tried 
in a feeble way to do something in experi- 
mental work on this subject, and in this 
work am a little like the old German, 
who said in regard to reading the Bible, 
"The more I know about it, the more, 
by Geminy, I don^t know about it." It 
is a subject that is always capable of be- 
ing discussed in an intelligent way, but 
until we know more of tha subject of 
physiological chemistry we will be as we 
are now, somewhat in the dark as to many 
of its phases, because of the fact that the 
cause of disorganization of the enamel 
tissue in one instance is different to that 
of another. We have the so-called path- 
ological germs that produce the dis- 
ease process in the tissue. The part of 
the subject that seems to me the most 
perplexing is that the acids form in the 
pulp or in the tissues, and until we know 
more of that we will not be able to de- 
stroy many of these germs as easily as we 
think. Many of these acids may enter 
into and become a part of a circumspect 
protection to the germ life itself. The 
substance that the essayist has passed 
around ("mono-chloroacetic acid") I 
have not tried, but from its chemistry, 
and in this form, I would say it ought to 
be an excellent agent. From the reaction 
that would take place, this agent ought 
to destroy the surroundings of the bacte- 
rial cell. We know that the ordinary an- 
tiseptics will not do this unless of such 
«trength as to destroy the surrounding 
tissues, and thus they are not reliable for 
physiological reasons. We have been in- 
clined to think that because an agent is 
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irritating, and because if we put it on a 
raf 8 tail tlie rat will run away, giving 
evidences of pain, we can use it to kill mi- 
crobes. 

The things that we ordinarily regard 
as antiseptic are probably no more than 
food, or perhaps destroy the tissues in 
such a manner that the bacteria may en- 
ter in a more virulent way, producing 
worse diseases than those we originally 
attempted to treat. The protoplasmic cell 
is made up in such a way that it requires 
an agent that will enter and destroy that 
particular cell without destroying the tis- 
sue as well. Such would be a true anti- 
septic. Judging from the chemistry of 
this drug, it would be an ideal agent in a 
great many instances, but the feature 
arises that where we have a different cel- 
lular structure that we have what we s.iy 
are pathogenic germs, which might re- 
quire an entirely different agent to de- 
stroy them. The ideal antiseptic need 
never be looked for so long as we have 
such a variety of germs, because that 
which will destroy one will not enter an- 
other, and what will destroy germ life 
will, so far as we know at present, destroy 
the tissues more quickly than it will the 
lower vegetable life. The subject is a 
very interesting one. For instance, a re- 
view of the literature in the way he has 
brought it up is of great importance, be- 
cause it leads directly to a line where one 
would be able to find the things he would 
like to look over and study, and make a 
comparative treatment if the case re- 
quired. I appreciate very highly this 
excellent paper, and wish I could say 
something more directly germane to the 
subject. 

Dr. L. E. Custer, Dayton, Ohio. I 
did not hear all of the paper, therefore 
do not feel qualified to speak, but was 
much pleased to hear this concise re- 



view of the subject as it was put before 
us by Dr. Harlan, who never does present 
anything that is not well worth our care- 
ful consideration. 

Dr. C. H. Oakman^ Detroit, Mich. I 
enjoyed the paper immensely. It is cer- 
tainly comprehensive in every respect, 
both from a pathological and bacteriolo- 
gical standpoint. It is something we as 
dentists must ever bear in mind and look 
forward to, the time when we will have 
the proper antiseptics and disinfectants. 
In regard to the treatment of putrescent 
pulps, a gentleman today said he believed 
the only proper way to destroy bacterial 
life was by the use of formaldehyd gas. 
There is a gentleman in this room who is 
not a member of this society, and if it is 
your pleasure to have one who is not a 
member given the privilege of the floor, 
I would like to have him accorded that 
courtesy. I move that Dr. Lawrence 
of Kansas be given the privilege of the 
floor. 

The motion was supported and carried. 

Dr. P. B. Lawrence, Eldorado, 
Kans. Two years ago I prepared a paper 
for one of our Western associations by 
request, which I based upon a paper 
written and read by Dr. Harlan in 
Europe, in which he criticized every 
method known, to me at least, for the 
treatment of dead or putrescent teeth. 
That he was groping in the dark was 
proved by the fact that he did not then — 
nor has he now — offered a speciflc. Allow 
me to quote a little from the paper pre- 
sented by me two years ago, and re-read 
recently at the Oklahoma Dental Society : 
"Several years ago, following the discov- 
ery of formaldehyd gas, the dentists of 
the world endeavored to use that powerful 
germicide and antiseptic. We had no 
method by which it could be applied to 
the teeth in their normal condition. I re- 
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member distinctly one case that came to 
me; to quote the language of Dr. Har- 
lan, when I opened the cavity I found ^a 
stench that was not primary.' It had been 
treated. I did my best to preserve the 
root of that upper canine, but the pa- 
tient returned after the canal had been 
sealed, suffering with pericementitis, and 
in desperation I reached for a bottle of 
the preparation of 'polymerized formal- 
dehyd' — formaldehyd gas in a solid 
form. I had attempted to use it in an 
aqueous solution in various strengths ; in 
39^ per cent, it could not be used, as it 
had an effect on the gum almost equal, if 
not worse, than arsenous acid. I at- 
tempted to use it in the gaseous form, 
but could not. I failed with it mixed 
with menstruums. The bottle I picked 
up was of solidified formaldehyd. I 
placed a piece of this solidified formalde- 
hyd, approximately the size of a pinhead, 
in the bulbous portion of the canal, cov- 
ered it with a pledget of cotton, and sealed 
with temporary stopping. I discovered 
then, and from subsequent experience, 
that in this form the heat of the body 
caused the polymerized formaldehyd to 
return to its gaseous state more slowly 
than the moist parts contiguous to the 
root could absorb and eliminate the same. 
I got very little, if any, irritation from its 
application in this form. In the begin- 
ning of my experiments I succeeded in 
getting it through the apex of the root, 
but only when used in paste form or the 
aqueous solution — formalin. In some 
cases several hours of continuous pain 
supervened, but at no time did it fail to 
subside, nor the tooth to be conserved. In 
all the cases I have undertaken — and I do 
not say it in the spirit of egotism, for 
some I have not undertaken — but of all I 
did undertake to save I have had but two 
fistulous openings, and these formed 



painlessly. The cause of our failures in 
attempting to use formaldehyd is that the 
heat of the body (in any of the forms in 
which we have applied it save in this 
polymerized form) causes the eliminat- 
ing of the formaldehyd gas with greater 
rapidity than the moist parts surrounding 
the tooth can absorb and eliminate the 
same, hence the escharotic or toxic effect." 
It is impossible for me to discuss as 
scientifically the operation of this solidi- 
fied formaldehyd as Dr. Harlan has just 
discussed the value or lack of value of 
our antiseptics, but I hope that my sev- 
eral years' experience of the successful 
application of this antiseptic may be 
yours. This form of formaldehyd con- 
forms to all of the demands made by Dr. 
Harlan for the qualifications necessary 
to a perfect dental antiseptic. It is the 
most penetrating antiseptic we have; it 
is soluble in water; it does not produce 
a coagulum, thereby shutting itself out; 
its toxic or escharotic effect when prop- 
erly applied is nil, and pain seldom or 
never follows its application unless it be 
in dead teeth, in which the simple act of 
opening seems to arouse all the latent 
forces in or around the apical portion of 
the tooth, and where, in spite of applica- 
tion of all known antiseptics save this 
form of formaldehyd, pain continues for 
several days through the stages of the al- 
veolar abscess to its complete resolution. 
In such cases the abnormal activity of the 
diseased germs inclosed secures the start 
of the formaldehyd, and as a result there 
is some pain and soreness, both of which 
invariably subside within a few hours, 
when the tooth is ready for its permanent 
filling. In these cases this is a specific. 
I hope many of you will try this prepara- 
tion, and I hope to hear from you with 
reference to your success or failure with 
it. 
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Dr. F. W. Low, Buffalo, N. Y. The 
members of our New York State Dental 
Society received blanks, asking that they 
make a report at the next meeting upon 
the feasibility of the treatment recom- 
mended by Dr. Buckley, of which Dr. 
Harlan has spoken. When Dr. Buckley 
was with us at Albany he made the chem- 
ical equation on our blackboard, showing 
why the combination was beneficial. I 
have used it for five putrescent pulps, 
sealing it in with gutta-percha with no 
resultant pain, and believe it will control 
the tooth without pain in these emer- 
gency cases. I should be afraid of the 
method used by Dr. Lawrence, as I have 
had disagreeable effects with formalde- 
hyd when used alone. If the paraform 
does not decompose and change to gas too 
rapidly, the tissues will perhaps tolerate 
it, but in some mouths I would be afraid 
it would change to the gaseous form so 
rapidly that it would force the gas 
through the apical foramen. It is not an 
antiseptic in the sense we use it. It will 
destroy germs, but it will destroy the 
tissues just as rapidly, and we must be 
cautious. I am one of those chemists 
who know so little I should have been 
afraid, had not Dr. Buckley showed the 
chemical equations to us^ and his reputa- 
tion is such that I felt disposed to take 
his findings upon trust. I desire now* 
to add that after some months' experi- 
ence, I have never had occasion to regret 
having used this combination of formalin 
and tricresol. 

Dr. Cook. The subject of paraform 
interests me. Some years ago, when it 
was first brought out, I was working in 
the bacteriological laboratory of Klebs. It 
is simple, and there are some beneficial 
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things with reference to it. It is pre- 
pared by evaporation of formalin. It is ^ 
the best thing I know of, but it must bo 
heated. With reference to the irritating 
properties, for instance, the tooth is 
sealed tightly, and there is enough mois- 
ture to allow the resorption of that gela- 
tin to release the gas. In the majority 
it is gradually given off under pressure. 
In the treatment of a tooth, anything 
that is liberated in the form of gas or 
moisture is ordinarily irritating, and 
more irritating under pressure than any- 
thing else, especially at the temperature 
of the mouth. The formaldehyd para- 
form may remain without a particle of 
the gas being liberated, but if you put 
that under pressure at the temperature 
of the mouth, you have another condition 
entirely, which depends on a great many 
factors that may enter into the liberation 
of the gas and consequent irritation. 
The main point in Dr. Lawrence's treat- 
ment is his manipulation of the sub- 
stance, rather than the substance itself — 
the seeing that the tooth is dry and all 
that. Tricresol and fonnalin, I presume, 
are about as familiar as anything, and 
in most conditions the formalin is ab- 
sorbed by the tricresol. It will go in 
about three per cent. When formalin is 
added the tricresol will take up a large 
quantity, and gives it off the same as it 
does the gelatin, depending on conditions 
largely; and if you have any irritation 
from it the antiseptic quality is due to 
the tricresol. I believe if the tricresol 
be used alternately and tab kept of the 
tricresol and formalin, comparing them, 
the results will be interesting. 

Dr. Lawrence. I believe that the 
solidified formaldehyd and the paraform 
are different. In boiling formalin in a 
sand-bath you secure a white precipi- 
tate ; this is the pure formaldehyd. You 
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may use it in putrescent teeth in any 
form, and it is absolutely inert without 
the presence of moisture; hence do not 
dry said teeth. As I hope to demonstrate 
in my clinic, I give as thorough instru- 
mentation as possible. 

I use the form of formaldehyd that 
eliminates this gas very slightly. I do 
not dry the teeth but leave them moist, 
knowing positively that the formaldehyd 
gas will seek, as a ferret seeks its prey, 
through every crack and cranny, through 
the tubuli, to and beyond the cementum, 
thoroughly tanning the protoplasm of 
every pathogenic germ, and positively 
sealing the inclosed nuclei of the cell for- 
ever from proliferation. I have not been 
compelled to extract a single tooth that 
I have treated with this preparation, but 
there must be special attention given to 
its application, for as dynamite is to ex- 
plosives, as cocain is to anesthetics, so is 
solidified formaldehyd to antiseptics. Its 
proper application will be as redolent 
with good results to our patients as the 
proper application of cocain has been. 
Allow me to congratulate Dr. Harlan on 
his excellent paper, and to say it is a 
pleasure to hear the truths dropping 
from his lips, in the discussion of which 
I know my inability. 

Dr. Harlan (closing the discussion). 
The title of my paper was "A Re- 
view of the Question of the Treatment 
of Putrescence as Related to Pulps 
and Pulpless Teeth" — of what other 
people have said and done in their 
study of this subject. I found what 
I thought were some weak links in 
the chain of the treatment of putres- 
cence and the principal animal al- 
kaloid, namely putrescin, which is sol- 
uble in distilled water. We could wash 
out the interior of the tooth first with 



distilled water, and get rid of most of the 
putrescin, and the reason I proposed the 
use of the mono-chloroacetic acid is that 
it is less irritating than some other 
things. When it comes in contact with 
HjS and PHg it unites chemically, be- 
cause it has a loose carbon atom, and i£ 
destroyed when you thoroughly saturate 
the putrescent mass or putrillage. Then 
you have accomplished the thing chem- 
ically. You can seal the tooth without 
danger of trouble. There are three cie- 
sols united in the formula of Dr. Buck- 
ley in the tricresol, which is soluble in 
water to a certain extent, and all three 
of them enter into what is known 
as lysol by the addition of soap. Dr. 
Buckley proposes to wash out the fatty 
acids resulting from the decomposition 
or putrefaction of the pulp; he pro- 
poses to separate the fat globules by 
the use of alcohol, and then with the 
cresol make soap of the fat, and get rid 
of it in that way, by disinfecting the 
putrid material in that form. This sub- 
ject deserves the profound^t thought of 
our scholars, and we can only get that by 
a more complete study of what is known 
as physiological chemistry! Something 
more must be learned than we now know 
with reference to putrefaction. Nearly 
all the writers on the subject seem to feel 
that putrefaction and fermentation come 
under the same head. Anyone who has 
studied it will know that you have in the 
putrefaction of the animal matter in the 
pulp-chamber an alkaline condition to 
meet. 

Dr. Hodgen gave us a paper with ref- 
erence to the action of sodium dioxid 
on putrescent pulp, etc. I disagree with 
him in his conclusions. I have given 
credit to the different methods of the dif- 
ferent writers fairly and distinctly, and 
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I will state now, for the benefit of those 
who have not recently studied chemistry, 
that everything has been revolutionized 
in the last ten years, and you must throw 
away your old books. At the present 
moment the very best thing for treating 
a putrescent condition and putrescent 
material when accompanied by gases is an 



acid substance, not a basic acid itself, 
which will combine with this substance 
and render it inert, producing the best 
disinfection we have been able to discover 
up to this moment. 

The meeting adjourned until Wednes- 
day July 26, at 3 p.m. 
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SECTION III— Continued. 



SECOND DAY— Wednesday, July 26th. 



Thk meeting was called to order by 
tlie chairman at 3 p.m. 

The first order of business was the 



reading, by Dr. Eli H. Long, Buffalo, 
X. Y., of a paper entitled "The Pro- 
fessional Man's Disease/' as follows: 



The Professional Man's Disease. 



By ELI H. LONG. 



In a recent number of the Journal 
of the American Medical Association 
there were tabulated the causes of 
death of 2142 physicians occurring in 
1904, showing an average age of about 
sixty years. The average of years of 
practice was about thirty. While all 
cases could not have the cause of death 
accurately stated, the summary of so 
considerable a number gives some data 
of value. The chief causes of death are 
stated as follows : 

Per 

No. cent. 
Heart disease (including sudden 

heart failure) 206 9.67 

Cerebral hemorrhage 179 8.35 

Pneumonia 172 8 

Nephritis 91 4.24 

l^iberculosis 90 4.2 

Cancer 39 1.8 

It will be noticed that heart disease 
was responsible for the largest number of 
deaths (9.57 per cent.) ; cerebral hem- 



orrhage followed closely (8.35 per 
cent.) ; making a total of nearly 18 per 
cent, from diseases of the circulatory 
system. In addition to this, it is prob- 
able that in the 4.24 per cent, due to 
nephritis, disease of the bloodvessels pre- 
dominated in a suiBcient number of 
cases to make the total percentage for 
circulatory diseases fairly approximate 
20 per cent., while the deaths from the 
two chief respiratory diseases, pneu- 
monia and tuberculosis, together make 
up only 12.2 per cent. 

This is in strong contrast with what 
obtains in all mortuary statistics up to 
middle life, for there deaths from respir- 
atory diseases far exceed those from cir- 
culatory diseases. The fact is that at 
middle life we have passed out of the 
period of greatest vulnerability to in- 
fections into the period where disease is 
more commonly due to degeneration. 
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This is a distinction of importance, as 
we shall see later. 

The figures cited cannot be taken as 
proving that medical practitioners are 
more subject to diseases of the organs of 
the circulation than persons of all other 
occupations; but, taken in connection 
with our daily observation, it indicates 
that in persons who pre-eminently are 
living the strenuous life, the wear and 
tear are most productive of harm in the 
circulatory 33 stem. It is likely that sim- 
ilar results would appear in any class 
of professional or hard-working business 
men. To bring the matter a little closer 
home, I am convinced that what applies 
to the physician in this regard will apply 
as well to the dental practitioner. While 
the latter is not subject to the irregular- 
ity of sleep and of meals of the former, he 
works harder during his long oflBce hours 
— while he also breathes less pure air and 
takes less exercise than his medical neigh- 
bor, which are factors of importance. 

The prominence of circulatory diseases 
may seem to you incompatible with the 
statement that death from simple pri- 
mary disease of the heart is not common. 
Except in the acute infections, in the very 
bad cases of valvular disease, and in 
rare conditions, disability of the heart 
represents conditions more or less gen- 
eral, the causes of which must be sought 
outside of that organ. In our search we 
have learned to give much attention to 
the bloodvessels, and particularly to the 
arteries. The occurrence, in such a 
series as this, of more than 8 per cent, of 
deaths from cerebral hemorrhage, forces 
this upon us; for this accident, com- 
monly called apoplexy, always means dis- 
ease of the arteries leading to rupture. 

Viewing this as one of the common 
and natural terminations of life, we can- 
not object to the sudden blocking of the 



conscious activities by the presence of a 
blood-clot in the brain in persons who 
have done their life-work and have 
reached an advanced age; for the event 
is probably as painless as chloroforming 
and nearly as certain, if sometimes 
slower. But it is because of the fact that 
there are annually, in the aggregate, 
thousands of comparatively young men, 
among the most active and useful citi- 
zens of our country, who are either 
suddenly summoned, or gradually in- 
capacitated for duty, by inroads of de- 
generation in the circulatory vessels — 
obscure at first, but capable of being re- 
tarded — that your attention is invited to 
this topic. 

A further fact that must appeal to us 
is that, while many cases can be traced 
to a vicious life as a cause, very many 
still occur in those who make hard work 
either a cardinal virtue or an imperious 
master, to the neglect of the welfare of 
the body. While feeling that they are 
serving their day and generation well, 
they may be dishonoring their Maker in 
a most wasteful abuse uf their powers. 
Be this as it may, we often see the most 
useful, the most needed by society and 
their families, cut down before their 
time. 

This brief paper cannot attempt to an- 
alyze all factors concerned in premature 
degeneration, but only to emphasize the 
important ones, with practical sugges- 
tions as to prevention and remedy. With 
our present knowledge it may be stated 
as a fact that the degenerations of age, 
and particularly when occurring early, 
are seen most prominently in the arterial 
system, and that they consist of a hard- 
ening, a weakening, and a compensatory 
thickening of the vessel walls. Ath- 
eroma is one name applied to the condi- 
tion, although the more distinctive name 
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is endarteritis, the inner coat being the 
usual starting-point of the disease. 
Arterio-selerosis is another term, which 
signifies the presence of fibrous thicken- 
ing in the wall of the vessel. As you 
well know, these changes are often fol- 
lowed by calcareous deposits in the ar- 
terial wall, sometimes leading to the ex- 
treme stiffening of the vessel, which is 
known as "pipe-stem artery." The dis- 
ease is usually evident, even early, by a 
palpable thickening which may be 
noticed in the radials and temporals, 
and by an increased arterial blood pres- 
sure which gives a strong pulse of high 
tension and an accentuation of the aortic 
second sound of the heart. 

The pathology of endarteritis is not 
single. Varieties are recognized, among 
which the syphilitic holds a place of 
great frequency and importance. He- 
redity and diathesis must be noted among 
the causative factors, but as being of 
secondary importance in most cases. 
Chiefly as these factors contribute to 
early degeneration of tissue do they 
enter into consideration. Recognizing 
the frequent influence of early ' senility 
from whatever cause, we still come to 
the belief that the determining causes 
are mostly acquired, and preventable- to 
the extent of postponing the occurrence 
of serious symptoms. 

What, then, are the chief causative 
factors? They are of two kinds — struc- 
tural and nutritional. We have entered 
upon the period of life when degenera- 
tion must be looked for. Recognizing 
this, we first mention the fact of a 
degenerative tendency, which is usually 
first seen in the lessened elasticity of the 
arteries. Their function of expansion 
during the systolic filling of the vessels 
and of contraction during diastole is 
diminished, with the result that the even 



distribution of the blood to the capil- 
laries is interfered with. 

It must be remembered that, while the 
heart's action gives force to the circula- 
tion, the reservoir and distributive func- 
tion of the arteries is just as necessary 
to a normal circulation in the capillaries. 
And the fact is too commonly over- 
looked that in the capillary areas lies 
the most important part of the circula- 
tion; for the whole circulatory apparatus 
is arranged in order to a proper supply 
of blood to the cells of the tissues, where 
the real laboratory work of the system 
is carried on. As related to cellular 
conditions, it should be noted also that 
the capillaries are less abundant at this 
time of life, as many of them which were 
needed in childhood to supply the need 
of growth have disappeared since the 
completion of develojment. This com- 
bination of conditions would doubtless 
lead to early interference with cellular 
functions were it not for a compensatory 
provision in the fact that the heart 
grows larger and stronger as age ad- 
vances. The increase of arterial pres- 
sure caused by the factors mentioned 
may stimulate this growth to a decided 
degree of cardiac hypertrophy, which for 
a time insures a sufficient blood supply, 
but which in time, with the progress of 
arterial degeneration, increases the dan- 
ger of apoplexy. With these facts as a 
basis you will appreciate the statement 
that has become current in medicine, 
that "a man is as old as his arteries." 
Some men are older at fifty than others 
are at seventy, because degeneration of 
the circulatory system (chiefly the ar- 
teries) has progressed farther; and it 
may be added that no other condition 
can more reliably predict length of da}'s 
than the condition of the arteries. 

Thus far we have mentioned only the 
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factors that are in a sense normal — that 
may be expected to appear in the process 
of aging in any person. Were these 
recognized at the proper time for most 
efficient treatment, i.e. before any symp- 
toms occur, we might succeed in pro- 
longing life and usefulness for many 
years in the average of our cases. But 
cases do not come under observation un- 
til symptoms have appeared, or in other 
words, until the compensatory advan- 
tages have been outweighed by the pro- 
gressive degeneration. 

But to these structural or physical fac- 
tors there are often added those due to 
improper living or working, which affect 
the nutritive processes more directly. 
The faults of living may be included in 
the terms high living, irregular hours, 
and insufficient exercise, or more briefly 
still, too much food and too little exer- 
cise. The faults of working are sus- 
tained mental or physical strain, too 
great concentration, worry, long hours, 
but sometimes too little work of a kind 
that requires physical exercise. The 
symptoms first to appear are those due 
to deficient oxidation and deficient 
cellular elimination. How are these 
brought about? Referring again to the 
loss of elasticity in the arteries, please 
note two points : first, that the supply of 
blood to the capillary area is likely to be 
intermittent, approaching what would 
occur if it were forced through a series 
of metallic tubes ; and second, that there 
is less total force communicated to the 
venous return current, with a resulting 
tendency to accumulation of blood in 
the veins. Suboxidation, faulty meta- 
bolism and deficient cell-elimination 
must follow, and if high living and little 
exercise be the rule, it is plain that we 
have a blood surcharged with nutri- 
ment that can neither be fullv used nor 



oxidized into harmless products. Elim- 
ination being at the same time deficient, 
the sum of results will be the retention 
in the blood of imperfectly oxidized, ir- 
ritating substances, with toxic products 
that have failed of elimination. That 
kind of blood is taken back to the heart 
and is thence distributed to every tissue 
of the body, and there must follow seri- 
ous disturbances of nutrition through- 
out. 

The heart is one of the first organs to 
suffer, and we have here the basis of 
cardiac irregularity and degeneration. 
The sudden deaths that so frequently oc- 
cur in apparently strong and compara- 
tively young men must usually be due 
to an unsuspected degeneration of heart 
muscle from atheroma of the coron- 
ary arteries, or to thrombosis; but the 
infiuence, upon the nutrition of the 
heart, of a toxic blood in constant circu- 
lation must not be overlooked as a pri- 
mary factor in causing degeneration. 

We have passed rapidly to the more 
serious results of arterial disease so as to 
make our outline ; but attention to detail 
requires the mentioning of two other 
points : First, that suboxidation in mod- 
erate degree conduces to the formation 
of fat, and the increase in weight that is 
often seen to occur rapidly in middle life 
may oftentimes mean a beginning ar- 
terio-sclerosis ; second, the retention of 
suboxidation products and waste material 
in the blood are to be regarded as the 
essential condition of the gouty diathe- 
sis. We have been beguiled by the uric 
acid theory and the supposed lithic acid 
variety of the gout family of disorders; 
but we have rather too slowly learned that 
uric acid is not the harmful substance it 
was formerly -supposed to be, and that 
its accumulation is not the cause of the 
gouty attack. But when we recognize 
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that auto-intoxications are the basis of 
most nutritional disorders we are in a 
position to treat them most satisfacto- 
rily though we may not be able to name 
the single offending substance in any 
given case; so in the conditions under 
discussion we must appreciate the fac- 
tor of auto-intoxication which necessa- 
rily occurs with either a continued sub- 
oxidation or with deficient elimination. 

Arterio-sclerosis is not always evenly 
distributed through the system. The 
coronary arteries in the heart may be 
particularly affected, causing degenera- 
tion of the muscle through insufficient 
blood supply ; or the disease may be more 
advanced in the cerebral vessels, leading 
to an early apoplexy from rupture, or to 
cerebral softening from poor supply of 
blood in the locality ; or the disease may 
be more advanced in the kidneys, con- 
tributing largely to chronic Bright's 
disease. 

Right here I wish to emphasize the 
importance of the above considerations 
in relation to the constitutional factors 
in gingivitis. Either the presence of 
local arterial changes, or auto-intoxica- 
tions from a general sclerosis may be im- 
portant factors in the so-called "gouty" 
pericementitis, and attention to the lines 
of general treatment to follow may be of 
primary importance. 

In accordance with the main purpose 
of the paper, our discussion of treat- 
ment will be directed to prevention and 
to treatment of the earlier and more 
remediable stage of arterial disease. As 
hinted earlier in this paper, the treat- 
ment will be most efficient if begun be- 
fore the occurrence of symptoms. Prac- 
tically, however, treatment begins with 
the appearance of the first symptoms, 
unless the condition is discovered inci- 
dentally. 



The treatment of early cases will he 
hygienic rather than medicinal. It will 
comprise, first of all, the correction of 
two very erroneous habits which prosper- 
ous and hard-working men are given to, 
those of over-indulgence in food and al- 
coholics and of taking too little exer- 
cise. We forget that metabolism is less 
active and that the body needs less food 
after development is completed, and that, 
the play period of life being past, proper 
oxidation requires more effort on our 
part ; but if well-to-do we easily fall into 
the habits of luxury, loading our tissues 
.daily with an excess of food materials 
whose elaboration and oxidation would 
overtax the average resources; then, in- 
consistently, we reduce our exercise by 
riding to our place of daily activity, our 
leisure hour being spent in reading, in 
automobiling, or at the club, without ex- 
ertion on our part. If we indulge in 
some fashionable form of exercise it is 
rather as a social pleasure than a neces- 
sity, and it suffers many interruptions. 
In order to the best success it is essen- 
tial to secure an attitude of mind that 
will realize that a continuance of useful- 
ness depends upon making a business of 
proper living, and that is willing to fol- 
low that business continuously and in- 
definitely. In view of the inroads that 
arterio-sclerosis makes before symptoms 
occur, we would do well to imitate Na- 
ture in her carefulness of the female sex, 
by instituting a "change of life" in the 
male at the ago of foriy or forty-five. 
At this age the greatest strain of secur- 
ing a position of usefulness and a suffi- 
cient income should be past, so that, ex- 
cept for the greed of fame or of acquisi- 
tion, a man should be able from now on 
to work more leisurely and conserve his 
powers for a longer usefulness. 

In the matter of eating, two moderate 
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meals daily are sufticient if one will 
habituate himself to the plan. A third 
meal, if taken at all, should be light and 
easily digestible. The aim is to take just 
enough food to supply the actual daily 
need and no more. An abundance of 
water should be taken to act as a dilutent 
and to aid elimination. The daily rou- 
tine must include enforced active exer- 
cise, in order to stimulate general circu- 
lation and complete oxidation of food 
materials and waste products. Walking 
is undoubtedly the best form of exercise, 
and it presents very little danger of ex- 
cess to the person of ordinary strength. 
Bicycling, gymnastics, and bowling are 
excellent substitutes,, but being more 
violent they present greater danger of 
excess. Whatever the form of exercise, it 
must be with free access of fresh air and 
it must require expenditure of energy. 
It is a mistake to suppose that the in- 
active open-air diversion of automobiling 
will take the place of exercise. The ap- 
petite wdll be sharpened by any out-of- 
door life, but if the larger amount of 
food thus demanded be not burned up. by 
the active expenditure of energy, it will 
be deposited as fat without advantage. 
Any marked increase in weight at any 
time should place an interrogation point 
as to the proper adjustment of food and 
exercise. Massage is very useful when 
the condition prohibits active exercise, 
but, for the man who can walk, it should 
be regarded only as an aid. 

Referring again to the importance of 
the capillary circulation, we urge the 
necessity of studying the condition of 
the smaller arteries, and particularly the 
arterioles, as a basis for another equally 
import^int line of treatment. 

By their function of contraction and 
dilatation, the arterioles regulate the 



amount of blood flowing into the capil- 
laries and thereby also the activity of 
cellular nutrition. This function of reg- 
ulation is diminished in arterio-sclero- 
sis, with a tendency to undue contraction 
in cases with deficient oxygenation of the 
blood — for an excess of carbon dioxid 
stimulates the arterioles to contraction. 
Therefore in spite of a high arterial 
pressure the capillary blood supply may 
be deficient. In order, then, to conserve 
nutrition of cells through improvement 
of this function, attention must be di- 
rected to the arterioles. In addition to 
exercise, which promotes the capillary 
circulation, the most efficient means of 
exercising the arterioles in their func- 
tion of contraction and dilatation is by 
means of the daily cold bath. The tub 
or shower bath each morning, or cold 
sponging or pack as substitutes, will ex- 
ercise the vessels in both ways; the 
first contact of the cold water causing a 
contraction which is quickly followed 
by a tonic dilatation that imparts a ruddy 
glow to the surface and gives a sense 
of refreshment and well-being to be ob- 
tained in no other way. Friction with a 
rough towel should follow in order. The 
cold bath also stimulates elimination by 
the kidneys, which adds greatly to its 
value in these cases. A glass or two of 
water taken upon arising, followed by 
the cold bath, will make one sensible in a 
short time of a very active kidney func- 
tion. 

The circulation can in this way be 
flushed out in preparation for the needs 
of the day. Activity of the. bowel 
function should at the same time be 
secured. If the person is of full habit 
or if elimination needs aiding, a mod- 
erate dose of a saline cathartic each 
morning upon arising will be in order. 
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Regarding the cold bath, it is thought 
by some persons that they cannot ac- 
custom themselves to so vigorous treat- 
ment, but if the bathing be done in a 
warm atmosphere, so as to avoid chilli- 
ness before the bath, and if the plan is 
begun with water only slightlv cool, re- 
ducing the temperature by degrees dur- 
ing weeks of treatment, always securing 
a good reaction by the aid of friction, 
nearly every person can become accus- 
tomed to a bath of 60° F. Recalling 
that 'arterio-sclerosis is a disease charac- 
terized by high arterial blood pressure 
which in time may become a menace to 
a weakened cerebral vessel, we expect the 
combination of restricted amount of 
food, active exercise, and bathing will 
accomplish a reduction of blood pressure 
and possibly of cardiac hypertrophy. In 
advanced cases, where degeneration of 
the heart has resulted, a more decided 
dilatation of arterioles is secured by the 
effervescent brine bath, known as the 
Schott bath. The excellent results fol- 
lowing its use are due to the reduction 
of work required of the heart by remov- 
ing the peripheral resistance of con- 
tracted arterioles, and to the improve- 
ment of nutrition in the cells receiving a 
better supply of blood. 

It is of importance that the man who 
is working long hours or under constant 
strain shall lessen the tension and avoid 
all sources of worry. Shorter working 
hours and longer out-of-door exercise 
should be the new rule. 

Among the drugs employed in this 
disease, potassium iodid has the reputa- 
tion as an alterative of antagonizing the 
sclerotic process. The nitrites are posi- 
tive vaso-dilators, but their action is es- 
sentially depressant and they have come 
to be used more as emergency remedies 
than in routine treatment. 



Discussion. 

Dr. B. J. CiGRAND, Chicago, 111. 1 
did not hear all of the paper read, but I 
had the good fortune to read it through 
last night, and it was because of that 
reading you have heard it today. Dr. 
Long had an appointment to be out of the 
city today, but I induced him to remain 
and read this paper. I feel he has given 
us a message that will mean much to 
many of us. I consider his labors in this 
direction of great value to each and every 
member present, and I am satisfied that 
when his paper is printed, and time be 
taken to carefully read and digest what 
he has given us, everyone will be satisfied 
in his own mind that it is one of the best 
papers, so far as the advice given is con- 
cerned, that has ever been read before 
the dental profession. I am satisfied 
that he has treated the subject in a 
scientific wa}', and has based what he has 
given us on the closest study of the sub- 
ject. I realize every day that our pro- 
fession is one of the most taxing. I doubt 
not that our labors act more severely 
upon the nervous system and circula- 
tory system than any other labor the 
human being may engage in. The 
tedium of putting in a large gold filling, 
the removal of pulp in a molar tooth, and 
a great variety of labor that falls to us 
every day, is of such character as to ex- 
haust the whole system, not merely the 
physical system, such exhaustion as is felt 
after running a race, nor the mental sys- 
tem, such as is experienced in studying, 
but the strain on both systems is such 
that we are both physically and men- 
tally exhausted. I sometimes think our 
labor begets a peculiarly tired feeling 
not yet described in our latest diction- 
aries. We are all working too hard and 
too constantly. The doctor has brought 
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us a message. He says, Stop, rest, re- 
cuperate, and live; and every one of us 
needs that edict given him, and we 
need some power stronger than ourselves 
to enforce it. I say to you, gentlemen, 
that the majority of the young men now 
practicing dentistry are laboring with 
more severity and more constancy than 
did the old practitioners. We are all con- 
fined in the office too closely. Our pro- 
fessional work greatly differs from that of 
the medical, legal, or kindred professions. 
That for which we receive compensation 
is done right in our office, and we are 
supposed to be paid only after we have 
delivered some form of goods or material. 
The lawyer and others may go out in the 
fresh air, and get recreation while doing 
their work; not so with ourselves. All 
this should be changed. We should 
be able to charge for our advice. Every 
day you are giving advice to your pa- 
tients and not collecting one penny for 
it. The only time they care to pay us is 
when we have given them some metal, 
some earthly goods, and it belittles us. 

Recently a judge in Oregon had the 
good sense to give a dentist the right to 
collect a small account of sixty-five dol- 
lars for advice he had given. I believe 
that is the first such verdict we have re- 
ceived in the courts. I believe that if 
patients come to you for advice, whether 
you make the appliance or not, they 
should pay for it. Who would think of 
going to a lawyer and telling his troubles 
and getting the lawyer's advice, and then 
go away saying, "I'll be in next week and 
make an appointment." I think a den- 
tist should charge for advice just as 
honestly as a lawyer. 

The idea that one never leave the of- 
fice is a little severe on our profession. 
I myself believe in leaving the office 
any day and any time I feel severely 



tired. I have done this for years, but 
notify my patients of intended absence. 
No matter who the appointment is 
with, I do not believe in my practice 
ruling me. My health comes first, conse- 
quently I do not believe in letting my pa- 
tients dictate to me what I should do for 
myself. When we are able to do this, we 
will hold our own and become a dignified 
profession. 

It does not accrue wholly to ourselves 
when we rest. I hold that when we go 
out and seek recreation and rest we are 
not wholly selfish. If you take a week's 
rest it will be a good to the community in 
which you reside and practice. No man 
can practice dentistry in a careful, 
thorough way when he is tired, when his 
nerve energy is sapped out, when he is 
so thoroughly exhausted from his labors. 
When one has rested he comes back a 
new man, with renewed power to do the 
best for his patient. Such a one has the 
confidence of the patient, and does a 
great service to him, because one can op- 
erate with less strain on himself, and less 
on the part of the patient, in consequence 
of good health. The public will be the 
beneficiaries, and I welcome the day 
when we will not always be expected to 
deliver material goods, but can feel we 
may charge for advice given, and receive 
such remuneration in return as will allow 
us to go out into the woods and commune 
with nature. "In journeying through 
life, let us live by the way," is both poetic 
and sensible. Let us take this message, 
work less, charge more, and live better. 

Dr. N. S. HoFF, Ann Arbor, Mich. I 
do not feel that I can add much to 
the subject. This is an exceedingly 
interesting paper, and I believe a 
valuable and pertinent contribution. I 
was interested to note the differentiation 
made especially in regard to considering 
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uric acid ccnditions as a result of auto-in- 
fection. I think this is especially valuable 
information, for it will not only lead 
us to treat this condition more intelli- 
gently and satisfactorily, but will en- 
able us to take better care of ourselves in 
the line which the last speaker has in- 
dicated. I know that we dentists do not 
take proper care of ourselves, and as the 
essayist read his paper and as I listened 
to Dr. Cigrand's remarks, it occurred to 
me that we are making a mistake in al- 
lowing ourselves to get into such a condi- 
tion that we require such extreme meas- 
ures to keep our bodies in proper working 
order. 

Recently we have heard a good deal 
said about the suggestion made by Dr. 
Osier, that at sixty years of age a man's 
life is practically ended, and he might as 
well be chloroformed. I have seen many 
men whose work should not terminate at 
that a^e. If it is true that at the age of 
forty-five we begin to degenerate, is it not 
time for us to imderstand this matter 
more than we do, and take more care to 
maintain our bodies in more perfect con- 
dition ? 

Xot all of us can adopt the excellent 
regime of exercise prescribed. It is in- 
convenient, and requires time and self- 
denial and all that sort of thing. Would 
it not be much better for us to take some 
precautions that would render it un- 
necessary to do this sort of thing in order 
to keep our bodies in the proper condi- 
tion ? I have believed for a long time that 
dentists abuse themselves in the matter 
of eating, as we eat too much for the kind 
of exercise we have. We must do our 
^^ork in the house, or in the oflice, under 
conditions that we cannot change very 
easily. We can change our diet, if we 
cannot secure sufficient oxidation to as- 
similate the food we provide. Is it not 



time for us to determine what food we re- 
quire, its character and the quantity? I 
have been in the habit, and most of you 
have, I presume, of eating a hearty din- 
ner in the middle of the day, and I find 
that I do not return to my work with 
energy and enthusiasm. I feel more like 
taking a nap than going to the chair, but 
my patients will not wait for me. We 
resume work too soon after eating a 
hearty meal, and bending over the chair 
in the positions required by our work, we 
make it practically impossible for the di- 
gestive organs to take care of the meal we 
have eaten. The food remains in the di- 
gestive tract undigested, to undergo fer- 
mentation with its toxic result. Is it not 
possible to change our regime to two 
meals a day at such times as shall pro- 
vide an opportunity for digesting and 
assimilating them, rather than at a time 
when it is impossible for us to do this? 
It seems to me this should be an easy 
matter to control. 

It may be impracticable for us to 
change our habits of work, but we can 
change our habits of living, and it is in- 
cumbent upon us all to do so. We have 
need not only to adopt the method rec- 
ommended by the essayist for taking care 
of our bodies after they are in this de- 
bilitated condition, but also to secure 
better ventilation in our offices. Many 
have offices in large cities, and small 
operating rooms with a limited amount 
of fresh air, which should have the air 
changed frequently. I am very glad to 
have heard the paper, and as Dr. Cigrand 
has said, I want time to read it over and 
to think about it. 

Dr. Logan here took the chair. 

Dr. J. D. Patterson, Kansas City, 
Mo. I have nothing particular to add 
to what has been already said. I am con- 
vinced of the great importance of all this, 
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because I have seen so many who have 
fallen by the wayside on account of too 
diligent attention to business and too 
long office hours. It is unquestionably a 
fact, which he states so succinctly, that 
it brings about the conditions he refers tp 
in his paper, and we should all take it to 
heart as a practical lesson. Like many 
others, I consider myself so strong that 
nothing can tire me to such an extent as 
to bring about these conditions; but as 
the hours, months, and years go on, 
we find insidious inroads upon the 
strongest constitution by the methods of 
living which he has spoken of, and which 
will, with the best and strongest, bring 
about disease, unless we compel ourselves 
to take exercise in pure, fresh air. This 
we must do, in order to keep up a proper 
physical condition. 

Dr. Long (closing the discussion). I 
want to say that my paper had the merit 
of presenting nothing new, but simply 
emphasizing some essentials not suffi- 
ciently appreciated by professional men. 
I think of but one point to which I wish 
to reply, namely, regarding intervals of 
meals. Of course that should be accord- 
ing to a man's activity. I presume a 



man working hard at active physical 
labor cannot well pass the dinner hour 
without a good meal, but it seems to me 
very unphysiological for a dentist, physi- 
cian, or any professional man to eat a 
heavy meal and return immediately to 
work. If one will substitute a bowl of 
soup, a cup of coffee, and possibly a light 
dessert, he will feel better for it and not 
have that feeling of indisposition to 
which Dr. Hoff referred. It seems to me 
more physiological to take the two solid 
meals morning and evening, with some- 
thing like equal intervals of time be- 
tween. 

I desire to express the feeling that it 
might be of benefit both to medical and 
dental circles to occasionally interchange 
our papers. I was much impressed in 
listening to Dr. Cigrand's paper on 
mastication. I would be glad if physi- 
cians could hear that paper, as they do 
not concern themselves enough with that 
subject. 

The next order of business was the 
reading of a paper by Dr. F. W. Knowl- 
TON, Akron, Ohio, entitled "The Possibil- 
ities of Modern Dentistry," as follows: 



The Possibilities of Modern Dentistry. 

By F. W. KNOWLTON. 



The advance made in recent years 
through scientific research is stimulating 
the dental profession along lines whose 
possibilities would place oral prophy- 
laxis before the world as command- 
ing a place second to none in im- 
portance among the many measures 
which are being promulgated for mutual 
good. Many in the dental profession see 
the necessity for this, but the public as 



yet does not fully realize its importance. 
Medicine, surgery, dentistry, and sani- 
tation are being practiced along lines as 
laid down by bacteriologists with far 
more success than ever before. Yet when 
we consider the conditions ordinarily ex- 
isting in the oral cavity, as revealed by 
this science, is there not good ground for 
the belief that dentistry is destined to be 
recognized as of far greater importance to 
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mankind than has been conceded in the 
past? It is not the intention to convey 
the idea that there should be any less 
stress put on the value of the teeth, or 
the importance of their care for the sake 
of the teeth alone, but the profession 
should endeavor the more to instill into 
the minds of the public the necessity of a 
clean healthy mouth, as a requisite to the 
acquirement and preservation of a sound 
body. 

Were this fact generally known, oral 
conditions that receive little or no atten- 
tion would be more fully realized, and 
with better prospects for results. Un- 
questionably our civilized modes of life 
and methods of preparing foods are 
largely the cause of the increasing prev- 
alence of sordes at the gum line, thus 
furnishing a suitable pabulum for the de- 
velopment and multiplication of micro- 
organisms. This results in the deteriora- 
tion of the environment of the mouth, 
and necessitates greater vigilance, in 
order to combat this ever present menace 
to health and happiness. 

As nearly all the diseases of bacterial 
origin gain entrance through the mouth, 
these conditions become a means of con- 
tagion and a prolific source of chronic 
disorders of stomach, kidneys, and lungs. 
Many forms of contagion and infection 
could be directly and effectually com- 
bated by dealing with the mouth-con- 
ditions in a practical and systematic 
manner. The dangers arising through 
expectoration are universally conceded. 
Laws bearing on this repulsive practice 
are in force. 

Yet slight precautions are taken, com- 
mensurate with the needs, toward meet- 
ing mouth-infection — even in cases of 
that dread disease, tuberculosis. Periodic 
change of mouth-environment, brought 
about largely by mechanical expulsion of 



its contents, and the actual contact of 
the brush with that vulnerable part, the 
gum line, thus restoring functional ac- 
tivity of gum tissue, are chief requisites 
from a hygienic point of view as con- 
cerning both personal and public inter- 
ests. 

. Several years' experience as dental ex- 
aminer for the Diamond Match Company 
has afforded an excellent opportunity for 
observing conditions of the mouth of a 
class of people who, through ignorance 
and neglect, as a rule fail to follow any 
of the necessary precautions to a suflB- 
cient extent to preserve the teeth or to 
keep the surrounding tissues in a state of 
comparative health. They do not appre- 
ciate that the conditions existing within 
the mouth are in the least detrimental to 
their general health-. Statistics compiled 
from my records of the 2000 examina- 
tions made every three months, and cov- 
ering a period of about five years, give 
36,906 recorded examinations among 
males and females, varying in ages from 
fourteen to fifty years. Of this number 
5207 males needed 8675 fillings, 2282 
teeth to be extracted, and 441 teeth to be 
treated; 4269 females needed 7489 fill- 
ings, 1019 extractions, and 312 teeth to 
be treated. 

An essential means of precaution to be 
used to avoid serious trouble makes 
necessary in my w^ork the placing of 
many teeth for extraction which might 
under other circumstances be treated and 
saved. The girls and women being gen- 
erally considered as more unfavorable 
subjects has caused me to go through 
their records for a period of four and 
one-half years to January 1905, with the 
following results: 

In 2036 cases the first examination 
shows that 1299, 64 per cent., needed 
3546 fillings, 404 needed 790 extractions, 
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and 133 needed 153 teeth treated. 
Among this number of people there was 
a total, during four and one-half years, of 
6628 fillings, 868 extractions, and 253 
teeth treated. Out of these 2036, there 
were 276 who were under surveillance 
quarterly for the entire four and one- 
half years ; four of these having full up- 
per and lower plates, and fifteen requir- 
ing neither fillings, extractions, or teeth 
treated, or 7 per cent. The 257 (93+ 
per cent.) remaining, with need for oper- 
ative dentistry, presented 519 cavities at 
the first examination, or an average of 
2+ to each person; the remaining time 
there were 1040 fillings inserted, or 1 — 
filling a year for each person. For ex- 
tractions there were 56 at the first exam- 
ination, and 32 the remaining time. Of 
teeth to be treated there were 27 at the 
first exajnination, and 32 the remaining 
period. The number of cavities esti- 
mated on first examination are very con- 
servative indeed, while the figures for ex- 
tracting and treating represent very 
closely the necessities existing at what- 
ever time the examinations were made. 
Those who needed ten or more fillings the 
entire period numbered 62 people, with 
793 fillings to their credit. Those need- 
ing less than ten fillings numbered 195 
people, with 766 fillings. Gum condi- 
tions presented with fully as important 
considerations as those involving the 
teeth, together with opportunity for dem- 
onstrating the degree of effectiveness 
which simple and rational means afford. 
Review of my records, together with 
knowledge of conditions among the em- 
ployees who have been under surveillance 
any considerable length of time, also af- 
fords an opportunity of knowing some- 
what the results, immediate and far- 
reaching, consequent to the observance of 
means looking to comparative cleanliness, 



as well as the urgent need for adoption 
of active measures in order that the ris- 
ing generation be relieved from the con- 
sequences entailed through the present 
system. There is a growing belief that 
the public schools should be a qualified 
source of knowledge on all topics pertain- 
ing to the welfare of the young. The 
readiness with which school boards are 
permitting inspection in other lines 
should encourage the various dental soci- 
eties to persist in their efforts with in- 
creased vigor, to the end that dental in- 
spection with compulsory oral hygiene be 
installed in all institutions of learning. 
Such encouragement of habit, for moral, 
mental, and physical development, would 
prove both eminently valuable and prac- 
tical. 

Discussion. 

Dr. H. L. Wheeler, New York, N. Y. 
I notice one place in the gentleman^s 
paper where he spoke of the necessity of 
extracting something over one hundred 
and fifty teeth. He neglected to state 
whether they were deciduous or perma- 
nent teeth. 

Dr. Knowlton. Mostly permanent. 

Dr. Wheeler. What was the occa- 
sion of extracting such a large num- 
ber? 

Dr. Knowlton. Eoots were badly 
abscessed. Such people cannot afford to 
pay for having the teeth treated success- 
fully in a good many cases. 

Dr. Wheeler. I am not prepared to 
criticize the doctor's position, but if I 
had one hundred and fifty teeth to ex- 
tract in five or ten years, I should think 
I was doing a great deal of damage. It 
seems to me the first step toward pre- 
serving the utility of the mouth is to 
keep the teeth in place, and if the pa- 
tient can afford the time, no matter how 
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badly abscessed, I do not remember hav- 
ing seen for a long time a tooth that 
could not be made to do service for some 
little time longer than when the patient 
presented. 

Dr. L. G. Noel, Xashville, Tenn. I 
did not hear the title of the paper, but 
some of it impressed me with the truth 
of the statement that we do not talk to 
our patients enough about the import- 
ance of oral prophylaxis — the possibility 
of auto-infection from uncleanliness in 
the mouth. I believe we overlook the ad- 
vantages that come to us as dentists, of 
laying the importance of these matters 
before our patients, and impressing them 
with it. I think if we dentists would 
follow up the opportunities we have when 
the patient is in the chair, and we are 
thus able to talk to them, it would re- 
dound greatly to our credit, and be a 
professional advantage. 

Dr. Knowlton (closing the discus- 
sion). I do not know that there is much 
to say. The number of extractions has 
been necessary, as I stated in the paper, on 
account of the nature of my work, more 
than is ordinarily necessary in practice, 
as 1 am dental examiner for the Diamond 
^latch Company, and I examine the 
mouths of all the employees in that com- 
pany in all their factories in this country. 
I do not do anv of the work neccssarv mv- 
solf. 



Dr. Wheeler. The figures were not 
from your private practice ? 

Dr. Knowlton. I am not in private 
practice now; I look over all the em- 
ployees in these factories every two to 
three months, and keep a record of each 
case, and necessarily they have to go and 
have the work done by other dentists. 
Many of the teeth I mark for extraction 
might be treated and made good teeth 
if the dentist would treat them. But if 
I marked on the slip first to go and have 
it treated and afterward it was extracted, 
there would be trouble. I find it neces- 
sary to do it the other way. A great 
many I have marked for extraction have 
been treated and saved. If you will real- 
ize that this is only among thirty-six 
thousand examinations, you will see it 
but demonstrates the importance of den- 
tistry, and the high prophylaxis that is 
being advocated at present. The masses 
do not get into the dental office. One man 
says ten per cent.; it is not much more 
than that, if it be that. My examinations 
include many pupils out of the public 
schools on their vacations, and the young 
are following in the footsteps of their 
parents. 

I want to thank the chairman and 
those assisting him for the courtesies ex- 
tended. 

On motion the meeting adjourned 
until 8 P.M. 



SECOND DAY— Evening Session. 

The meet ins: was called to order Wed- reading of a paper by Dr. Herbert L. 
nesdjiy evening, July 26, at 8 p.m., by the Wheeler, Xew York, N. Y., "Some Ob- 
acting chairman, Dr. W. H. G. Logan. servations upon the Obscure Etiology of 

The first order of business was the Pyorrhea Alveolaris," as follows: 
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Some Observations upon the Obscure Etiology of Pyorrhea 

Alveolaris. 



By HERBERT L. WHEELER. 



In observing the various phases of 
pathological conditions exhibited in the 
disease which results in the destruc- 
tion of the supporting alveolar wall of 
bone about the teeth in the human jaw, it 
has occurred to the writer that while local 
treatment is almost always beneficial and 
often curative, it is not invariably so. 

This may be because the underlying 
causes are not primarily local, but are 
results of conditions the beginning of 
which extends back to the dawn of human 
existence. 

From the various forms, such as local 
irritation caused by a deposit of calculi 
in a few places up to that condition of 
calcareous material which occurs well 
up under the free margin of the gingiva 
and causes a general irritation, there is 
produced a variety of pathological condi- 
tions. These are the congestion of the 
soft parts and the disintegration and 
destruction of the underlying bone, pro- 
ducing waste material that invites the 
presence and multiplication of pus ba- 
cilli, or those disagreeable, infectious, 
and infected pus pockets known as pyor- 
rhea alveolaris, which are followed by 
the loosening of the teeth and recession 
of the gums. 

It seems possible that these various 
steps of disease and destruction may have 
their origin assigned to the time when 
primitive man began to experience the 
vicissitudes of an ever-changing en- 
vironment. This mutation has finally 
grown to the conditions of our present 
high form of civilization. 



With this thought as an incentive, I 
was induced for purposes of comparison 
to undertake the examination of the jaws 
and teeth of the large number of pre- 
historic American and other skulls to be 
found in the American Museum of 
Natural History, New York city, and also 
some in Peabody Museum at Harvard 
College. 

Thus far I have examined carefully 
more than fifteen hundred skulls, and 
find conditions that are a surprise to me. 
I cannot do better than to give you a 
record as I took it down at the time of 
examination. 

The first lot comprised some ninety- 
two skulls known as Jaliscos and 
Huicholes, Mexico; of this number only 
eleven showed any signs of alveolar de- 
struction such as occur in the cases of 
pyorrhea alveolaris, and the destruction 
in most or all the cases was due pri- 
marily to an alveolar abscess which had 
apparently been caused by a diseased 
pulp. As to accumulation of calculi I 
shall speak later. 

The next lot, from the Cave Valley 
mines, Chihuahua, Mexico, comprised 
some fifty-six skulls of which the alveolus 
of six had been destroyed, this process 
in each instance being caused, as in the 
cases before mentioned, by alveolar ab- 
scess. 

The next lot were more numerous and 
comprised Chihuahua, Tarahumar, the 
Valley of Mexico, the Mechoacan Ta- 
rasco and Otomie — altogether some two 
hundred and seventy-two skulls ; of these 
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forty-seven had well-defined marks of 
alveolar destruction around certain teeth, 
and in all instances the evidence indi- 
cated that they were caused by alveolar 
abscess. 

These are about all the Mexican skulls 
examined. When I describe them as pre- 
historic, this means in the sense that they 
are the remains of a people who inhabited 
the region from which they came pre- 
vious to the coming of Europeans. How 
long they antedate this period is not 
known. 

The next lot were of Peruvians, and 
were secured and brought to the museum 
by Professor Bandolier. There were 
seven hundred and twenty-one of these. 
One hundred and sixty-six gave evidence 
of alveolar destruction. 

There were many curious abnormali- 
ties in these jaws, and conditions which 
might indicate a more advanced civil- 
ization than in the case of the Mexicans, 
but the general cause of alveolar destruc- 
tion in these as well as in the others 
seemed to be abscess conditions. 

In the territory now comprised in the 
United States the most ancient skulls 
were possibly those from Santa Catalina, 
southern California. Of these there 
were fifty-six. Fourteen showed evidence 
of alveolar destruction, the cause ap- 
parently being the same, viz, alveolar 
abscess. These skulls I found in the 
Peabody Museum of Harvard University. 

Of great age also are the skulls of the 
Cliff-dwellers of southeastern Utah. 
There were seventy-two of these, and 
only four showed any evidence whatever 
of destruction of the alveolar process, 
these also being caused by a destroyed 
pulp and abscess following. 

There were a few scattered ones from 
South America; five Amazonas from 
Peru; three of which were affected, and 



four from Patagonia and Tierra del 
Fuego, one of these four being affected. 

From the northwestern portion of the 
United States and British Columbia 
there were a large number — one hundred 
and sixty-two, of which fifty-nine showed 
destruction of the alveolar process, and 
these cases were largely due to alveolar 
abscess; but in some cases syphilitic 
lesions seem to have been the cause. 

From the southwestern portion of the 
United States there were skulls of the 
Pueblos of New Mexico, of which I ex- 
amined twenty-one, only three of which 
showed any destruction of the process. 

From White Eiver, Arizona, there were 
the skulls of some Apaches, Anatobes, 
etc., eight in number, two of which 
showed destruction of the alveolar pro- 
cess. From the general appearance 1 
think that both these and the skulls from 
the northwest are of a later date than the 
Mexican, Peruvian, Santa Catalina, and 
southeastern Utah skulls.- 

From Siberia there were sixty-six Es- 
kimo skulls examined, and twenty of 
these showed destruction of the alveolar 
process. 

There were fifty-seven unclassified 
skulls, twenty-five of which showed the 
process more or less affected. Whether 
these latter skulls were modem or ancient 
I do not know. 

Now, the thing that surprised me most 
was to find calcic deposit about the necks 
of the teeth in a large majority of cases, 
but rarely had it produced much effect 
except to cause a slight receding of the 
alveolar border and la slight thickening 
of the bone. 

With the exception of a very few cases 
in these fifteen hundred skulls the de- 
struction of the process in any such way 
as the disease of pyorrhea is known to 
destroy it was plainly due to alveolar 
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abscess caused by pulp trouble, and this 
was to be found almost universally in 
those of advanced years and came about 
in this manner: The teeth gradually 
became worn down owing to the harsh- 
ness of and the grit in the meal and 
cereals used by these people, this food 
material being probably ground by the 
primitive method between stones; and 
finally, after the wear had become so 
great that for some reason the pulp was 
no longer able to protect itself from irri- 
tation and infection, it succumbed to the 
inevitable, decomposed, and caused an ab- 
scess which usually resulted in a greater 
or less destruction of the alveolar plate 
in the vicinity of the disease. 

It was remarkable, though, how the 
tendency of the pulp, in these people of 
long ago, was to protect itself; the 
common condition is to find whole sets 
of teeth with the pulp-cavity well defined 
owing to deposition of secondary dentin. 

If you will notice, the proportion of 
those that suffer from destruction of 
alveolar tissue is greater as the remains 
represent more modem times. 

Pyorrhea alveolaris is such a mislead- 
ing term that I hesitate to use it, as it 
implies a pus condition which is by no 
means always present during the destruc- 
tive process; and interstitial gingivitis is 
quite as misleading, as it implies an in- 
flammation of the gingiva between the 
teeth, which is not always present. 

Some of the most obstinate and incur- 
able cases that I have ever treated did not 
have pus in quantities large enough to 
discover it, and instead of there being 
an inflammation the condition was ane- 
mic, even the gingival margins being 
almost white; but the teeth were loose 
and the supporting process was under- 
going rapid disintegration. 



As the term pyorrhea alveolaris is the 
one most generally understood I shall use 
that term, and by it designate those con- 
ditions in which the destruction of the 
alveolar process is taking place, either in 
isolated places or over the whole surface, 
regardless of whether there are pus con- 
ditions or not. 

It is apparent to one who has observed 
this condition carefully that what occurs 
in the progress of the disease is not pri- 
marily a receding of the gums, as is uni- 
versally inferred from the language used 
in describing this condition, but the 
destruction in some way of the under- 
lying alveolar plate of bone; and the 
settling down of the soft tissues, as their 
support is withdrawn through the loss of 
the bone underneath, causes the apparent 
recession. 

Now, just what takes place in this 
destructive process I do not know, and I 
know of no one who has satisfactorily de- 
scribed it. It seems to me, though, that 
there are underlying reasons why this 
disease is becoming more and more com- 
mon, and my observations upon the skulls 
I have described have suggested to me 
some things that I have not found men- 
tioned by other writers. 

It is now generally conceded that the 
progress of the human race from the 
simpler, to the more complex form of liv- 
ing is marked by progressive modifica- 
tions and differentiations, so that as the 
changed conditions or environments oc- 
cur, certain organs may become less and 
less used and others may be used to an 
exaggerated degree. Now, the organs 
not used are gradually suppressed or 
atrophied, while those that are becoming 
more useful are developed in an increased 
degree. This is due to inheritance and 
the propagation of those peculiarities 
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that contribute most to continued life in 
the struggle for existence. 

The human race is just as subservient 
to these laws of evolution as any other 
animal, and the environment of man and 
conditions under which he exists have 
changed more rapidly than those of any 
other animal, owing to his having arrived 
at a state where he has succeeded in re- 
cording his experiences and transmitting 
information for the benefit of generations 
to come. 

This has resulted in a desire on his 
part to give more time to the develop- 
ment of the mental and less to the acqui- 
sition of aids to merely physical exist- 
ence. This means decreased physical 
energy in some ways and parts, especially 
in the matter of mastication, while in- 
creased knowledge has been used to help 
in the preliminary preparation of food 
for purposes of nourishment. Thus it 
is the kitchen and its equipments have 
softened the fibrous and tough meat used 
by primitive man and rendered more 
pulpy the starchy cereals, and nature, 
ever trying to adjust herself to circum- 
stances, refrains from producing the 
energy originally necessary to accomplish 
by mastication what is now done mechan- 
ically and chemically. 

This, I apprehend, is the reason why 
the calcareous matter deposited upon the 
teeth of ancient man was less destructive 
than at present. The food of those times 
was hard, tough, and fibrous, and re- 
quired time and energy to prepare it for 
swallowing. Xow, through the assistance 
of the culinary department and of propri- 
etary and special forms of manufacture — 
as is evidenced by the great variety of 
breakfast foods — there is not material 
taken into the mouth to continue the 
stimulating and toning effect that the 
mechanical friction of fibrous and hard 



foods produced, and the tissues have lost 
their tone; and thus, those conditions 
under which the alveolar process was de- 
veloped not continuing to obtain, the 
process of elimination is gradually assert- 
ing itself. This, then, is the condition 
we have to combat, but do not imagine an 
abrupt return to remote conditions would 
necessarily remedy the difficulty. Much 
modification has taken place since the 
cook-stove was originally used, and we 
should find an immediate return to early 
conditions as disastrous as the present 
apparent developing of a condition in 
which the human teeth will no longer be 
needed. 

Of course there are details in the pro- 
gress of this disease which are to be con- 
sidered. The unnecessary extraction of 
teeth may bring an extra strain upon 
tissues already weakened by comparative 
disuse, and so cause a predisposition to 
the trouble. People may — in addition to 
their inability to supply fibrous matter in 
order that there may be friction in the 
masticating process — neglect to make 
some small amends by the judicious use 
of the tooth-brush on both teeth and 
gums. Bacilli may contribute to the 
trouble, but as micro-organisms have 
existed from the beginning, and as the 
price of the continued existence of a 
species is adaptation to its surroundings, 
I believe that under ordinary circum- 
stances bacilli are harmless and are in- 
capable of gaining a foothold until the 
vitality of a part by abuse or lack of use 
is so lowered that the ordinary resisting 
powers do not obtain. This does not 
apply to calcified tissues, and it seems to 
me that the highly accelerated rate of 
change in our environment, prohibiting 
nature from adjusting herself to the new 
conditions is very largely responsible for 
the large increase in the troubles known 
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as gouty and rheumatic, which are largely 
due to faulty metabolism. 

This does not necessarily me&n that 
the trouble is entirely local and caused 
by lack of the severe conditions under 
which these tissues were developed, for 
an inability to properly utilize and as- 
similate food in the stomach and intes- 
tines may also bring about conditions 
that contribute to the early destruction 
of an organ that is in the process of being 
rendered useless by lack of use, so that 
while the final destruction of the alveolar 
process may be a thing that threatens us, 
a faulty condition of nourishment may 
greatly accelerate this undesirable climax. 
Under the circumstances it would seem 
that if the conditions in the mouth could 
be kept similar to those conditions under 
which the hard and soft tissues have de- 
veloped in the formative process, the 
ravages of not only pyorrhea but caries 
of the teeth would be greatly retarded. 

Discussion. 

Dr. C. 0. Kimball, New York, N.Y. 
To discuss this subject properly requires 
much preliminary study, and few of us 
have had the opportunity of looking over 
these thousand or more skulls which Dr. 
Wheeler has investigated. In his conclu- 
sions he says that pyorrhea depends upon 
the destruction of the alveolus. It seems 
to me that this destruction in the case of 
pyorrhea is along radical lines, starting 
at one point of the gum margin. It does 
not tend as a rule to follow around the 
tooth, but it proceeds in more or less 
direct lines to the apex of the root. Fre- 
quently underneath the gum there is a 
deep pocket, where the pericemental 
membrane has been disturbed, absorbed, 
and destroyed, the attachment of the 
tooth being of course gone ; but it is not 



my observation that the alveolus is gone. 
What evidence did Dr. Wheeler find in 
these skulls which led him to differenti- 
ate so clearly between pyorrhea and 



Dr. P. L. FossuME, New York, N.Y. I 
regret very much that I did not come in 
time to hear all of this paper, which I 
have been waiting for. The obscure eti- 
ology of pyorrhea alveolaris is a subject 
which, if we study more carefully inito the 
condition of the general health of the pa- 
tient, as Dr. Wheeler has so clearly made 
us understand, would become clear, and 
we should be better fitted to treat cases 
coming under our care. The etiology of 
these true cases of pyorrhea alveolaris is 
really very obscure and deep-seated, and I 
believe of many years' standing. For this 
reason it is necessary to find the ways in 
which the patient has violated the laws 
of hygiene or nutrition. I have known 
cases where a cure of pyorrhea alveo- 
laris has been made merely through a 
change of diet and change of living. I 
have in mind a lady who was feeding on 
carbohydrates, or an excessive amount of 
carbonaceous foods in excess of nitrates, 
which I believe was possibly the cause of 
the condition of the mouth. It depends 
on the vitality of the gums and parts 
about the teeth and their roots. This 
patient's diet was changed from white to 
whole wheat bread, and deprived of buck- 
wheat cakes and syrup, more wholesome 
and concentrated foods were given, such 
as nuts and the whole wheat, which can 
be easily obtained. After three years of 
careful attention to diet there is no in- 
dication of pyorrhea in this patient's 
mouth, the teeth being firm, the gums 
hard and tight, and the health improved 
so greatly that instead of going abroad 
every year, as previously, the patient is 
living in New York today and engaged in 
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business, although past sixty years of age. 
As said before it is necessary to look back 
into the patient's life to treat a case of 
pyorrhea alveolaris. I believe it is often 
found that some one of the internal vital 
organs, as the kidneys, the heart and 
the corresponding circulation, is the true 
cause of the trouble, and for these causes 
specific treatment should be applied in 
conjunction with the medical practi- 
tioner. In many cases we can diagnose 
the first stages of Brighf s disease and 
diabetes from the condition of the mouth, 
and the patient has been put on a careful 
diet, flushing the colon and drinking 
large quantities of pure spring water, ex- 
cluding the red meats and heavy foods 
in order to improve them physically; 
thus the condition of pyorrhea alve- 
olaris has been done away with, of course 
in conjunction with local treatment. I 
think we should all be grateful to Dr. 
Wheeler for the magnificent exhibi- 
tion which he has given us, and for 
the benefit we will derive from his 
researches. 

Dr. M. Albrecht, Indianapolis, Ind. 
I think in the future we will have fewer 
cases of pyorrhea alveolaris than we have 
had in the past, because more cases are 
presented to the dentist for treatment 
than there were twenty-five years ago. 
The dentists know something about the 
teeth, and about the best thing we do 
know is that ^^cleanliness is next to godli- 
ness.^' We should take care of the in- 
cipient stage — the beginning of pyorrhea. 
Cleanliness is not practiced as much as 
I would like to see it, and this I know 
from personal experience, as patients 
come to me that have been to other 
dentists, and I find these calcareous de- 
posits permitted to remain around the 
tooth, the result of neglect on the part of 
those dentists. The cases which are most 



desperate are the long-standing ones 
which have taken ten years or more to 
develop. I think they will grow fewer 
in number in the future. We now have 
about forty thousand dentists in the 
United States, and I believe cleanliness 
will be observed more in proportion as 
the public becomes better educated by 
the profession. 

Dr. Wheeler. I did not intend to in- 
fer that the first symptom of the pyor- 
rheal condition was the destruction hori- 
zontally of the alveolus as it surrounds 
the tooth. I am glad Dr. Kimball called 
attention to the fact that I had not made 
that claim. In nearly all cases the de- 
struction of the bone is perpendicular in 
a narrow and circumscribed space, which 
is the chief way I had of discriminating 
between true pyorrheal destruction and 
that brought about by alveolar abscess, in 
the skulls I examined. The ends of the 
roots showed plainly that they had been 
bathed in pus. The parts surrounding 
had round holes in the outer plates of the 
bone and were little destroyed at the mar- 
gin, which was evidence that it was not 
pyorrhea, but that it came from destruc- 
tion of the pulp of the tooth. It is not 
impossible to my mind that the peridental 
membrane may be destroyed first. It may 
occur under the margin, but the bone be- 
gins to disintegrate, which would account 
for the condition Dr. Kimball speaks of. 
I think there are more explanations of 
this disease than we have any idea of. I 
do not believe it always occurs along the 
same identical lines. 

Dr. J. P. CoRLEY, Greensboro, Ala. 
We see a destruction where the gingival 
margin is intact, the part that surrounds 
the cervical aspect of the tooth, whose 
function it is to keep the tooth-neck clean 
from deposits. Is it ever the case that we 
have an actual sloughing of the alveolus 
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before the complete destruction at the 
immediate point of this gingival margin ? 

Dr. Wheeler. What makes you think 
you have a sloughing ? 

Dr. CoRLEY. By its evident dissolu- 
tion. 

Dr. Wheeler. Probably not, al- 
though you may have. My observation 
would lead one to think you have slough- 
ing on one side and it remains compara- 
tively clean on the other. The gingival 



margin that immediately surrounds the 
tooth may be seriously affected, but not 
necessarily destroyed. 



The paper by Dr. A. L. Midgley, 
Providence, E. I., entitled "Infectious 
Diseases of the Mouth," read in Section 
I, is here transferred to its proper section 
— Section III. The paper was as fol- 
lows : 



Infectious Diseases of the Mouth. 



By A. L. MIDGLEY. 



Contributions to medical journals 
having direct bearing upon dental and 
oral surgery are constantly appearing, 
and since it is generally accepted that 
the conditions of the mouth and teeth 
are important factors to be considered in 
the diagnosis and prognosis of many dis- 
'eases, our science is daily becoming rec- 
ognized more and more as a specialty of 
medicine, and the old idea that the field 
of dental surgery was merely the me- 
chanical cleaning and filling of teeth 
has been discarded. 

At the present time it is imperative 
for the dentist to have a profound knowl- 
-edge of infectious diseases; thus he may 
be of invaluable service to the patient 
afflicted, protect other patients, guard 
against infection himself, and be of aid 
to the general practitioner of medicine. 
It is not within our province to treat 
constitutionally certain diseases — syphi- 
lis, cancer, diphtheria, etc. — tut since we 
are not infrequently in a position to be 
the first to recognize these and other dis- 
eases in their incipience, it is clearly 
-shown that a more minute knowledge of 



oral pathology and therapeutics is essen- 
tial to the modem dentist. 

Professional spirit is broadening, and 
with it dental and oral surgery, and 
since the standard of our profession is 
measured by our results, and since many 
of these results are obtained through a 
thorough knowledge of, and ability to 
recognize infectious lesions in their early 
stages, we may be of service, and can do 
much to place our science on a higher 
and broader plane. 

The most important of all diseases to 
us is syphilis, which appears in two well- 
marked forms, acquired and hereditary. 
It is of interest to us not only on account 
of the virulence of the sjrphilitic poison, 
but also because of the ruin it may bring 
to us or our innocent patients through 
our neglect or ignorance to determine 
the character of any of its lesions. Mani- 
festations of the primary, secondary, and 
tertiary stages of the acquired form, and 
also those of hereditary syphilis, may 
appear in or about the tissues of the 
mouth. 

The only lesion of the first stage, the 
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chancre, begins as a small, round, well- 
marked, excoriated spot with its edges 
raised and its center depressed, and is ac- 
companied with inflammation of the 
ganglia in direct relation to the seat of 
the disease affected. Usually there is 
great variation in the size of extra-geni- 
tal chancres. We may find them small 
and insignificant, then again deep and 
destructive looking. A few facts worthy 
of interest, and which may serve to im- 
press the importance of this subject upon 
our minds are, that thirty-two per cent, 
of extra-genital chancres have been 
found about the tissues of the mouth and 
lips ; that thirty-five per cent, of chancres 
of the finger are among dental and oral 
surgeons, and that the lips are the most 
frequent seat of extra-genital infection. 

Pathological appearances of the sec- 
ondary stage of the disease which con- 
cern us are mucous patches and con- 
dylomata. This term is a name given to 
mucous patches that have reached a large 
size, due to enormous cell-proliferation. 
Mucous patches are fiat or slightly ele- 
vated, and vary in color from a grayish 
pink to a reddish brown, and in size from 
an eighth to a half inch in diameter. 
They begin as small round or oval spots ; 
discharge a foul-smelling secretion which 
is highly contagious, and are found 
most commonly upon the mucous mem- 
brane of the cheek on a line with the 
occlusion of the teeth, at the angle, 
and upon the roof of the mouth, and 
also upon the tongue, fauces, and ton- 
sils. They flourish exceedingly well on 
parts subject to irritation. Condylomata 
are large mucous patches with steep, well- 
defined borders, of a rosy red or grayish 
color, and like mucous patches, secrete a 
sticky, foul-smelling matter. 

It is necessary, especially in the treat- 
ment of these secondary lesions, that the 



mouth be kept in a clean, hygienic con- 
dition — for they are aggravated, if not 
caused, by a poor state of dentition and 
the presence of tartar. 

The third stage of the disease is char- 
acterized by lesions of bone and the 
deeper structures, but, with a better 
knowledge of the disease and improved 
methods of treatment, these lesions are 
not as commonly seen as formerly. We 
may meet with necrosis of bone, gener- 
ally of the hard palate, which is very in- 
sidious, and usually appears in the me- 
dian line. Syphilitic gumma of the 
tongue also is typical of this stage of the 
disease, but occurs very rarely. 

Hereditary syphilis closely resembles 
the acquired form of the disease, but in 
this form the chancre does not appear. 
SnufSes is a prominent feature in the 
newborn, and is due to a thickening of 
the nasal mucous membrane. The child 
is emaciated, the skin is wrinkled and 
appears too large for the skeleton, and 
the face has a worried, anxious expres- 
sion, resembling very much that of a lit- 
tle old man. Mucous patches and con- 
dylomata are found on the mucous mem- 
branes and on parts subject to irritation. 
They are round or irregular in outline, 
of a grayish or dark red color, and their 
secretion is very virulent. 

In hereditary syphilis the permanent 
teeth are very characteristic, and con- 
sidered by most writers decidedly diag- 
nostic of the disease. Hutchinson, who 
first described them, says: "If the pa- 
tient is of age to show them, they are 
most important landmarks of hereditary 
syphilis." 

There is nothing pathognomonic of 
syphilis in the deciduous set. There 
is, however, a marked tendency to caries. 
In the permanent set the upper central 
incisors are the most typical. They are 
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usually of a dark color, narrow, peg- 
shaped, with their cutting edges notched 
in the form of a crescent and their cor- 
ners rounded. The horizontal furrows 
and grooves so commonly met with have 
probably nothing to do with syphilis, 
but are no doubt the result of some one 
of the acute infectious diseases of in- 
fancy and early childhood. 

Cancer of the lip, tongue, or any 
other part of the oral cavity may come 
under our observation. Cancer of the 
tongue usually appears upon the side of 
that organ, while the initial lesion of 
syphilis is more apt to appear upon the 
dorsum of the tongue. The age of the 
patient, early involvement of the gan- 
glia, and the seat of the lesion, may aid 
us in establishing a differential diagno- 
sis. The resemblance between cancer of 
the tongue and tertiary syphilis is very 
striking, and it is almost impossible to 
distinguish between the two without the 
use of anti-syphilitic remedies. Affec- 
tions of secondary syphilis would sel- 
dom, if ever, be likely to be mistaken for 
cancer. 

Aside from syphilis, tuberculosis, and 
cancer, diseased conditions of the mouth 
are found more frequently and in a 
larger variety in infancy and childhood, 
than in any other period of life. In 
early infancy the function of the sali- 
vary glands is undeveloped, and this no 
doubt is the cause of much of the irrita- 
tion which produces a fertile field for 
pyogenic and other micro-organisms. 
Later in childhood the etiological factors 
are bacteria, but here again many of 
these diseases are characterized by 
mouth-lesions which accompany or are 
secondary to the disease. 

Since most of the acute infectious and 
non-infectious diseases of childhood are 
accompanied by some form of stomatitis, 



and since we all know how much the 
comfort and health of patients suffering 
from these diseases is increased if the 
mucous membrane of the mouth be kept 
in a clean, hygienic condition, it is es- 
sential that we be familiar with at least 
the oral pathology and therapeutics of 
these diseases. 

Gangrenous stomatitis, which always 
develops in children, and in ninety per 
cent, of cases terminates fatally, is a 
destructive, ulcerative disease of the 
mouth. It begins usually upon the mu- 
cous membrane of the gum or cheek, or 
at the angle of the mouth, and advan- 
cing rapidly destroys both hard and soft 
tissue. It is a secondary disease, and 
follows measles, scarlatina, or other of 
the exanthematous diseases of childhood. 
The cause of it is unknown, but some 
writers attribute it to a thread-like ba- 
cillus. 

Upon examination an ashy gray ulcer 
may be seen upon the mucous membrane 
of the gum or cheek, which soon turns 
dark and leaves a coal-black slough. The 
cheek is swollen, tense, and shiny, and 
the skin, which is red, turns blue and 
finally black as the process advances. 
Other sjrmptoms are high temperature, 
coated tongue, increased flow of saliva, 
and drooling. 

The curative treatment lies in an early 
diagnosis and a radical operation. Many 
use the Paquelin cautery and ninety-five 
per cent, carbolic acid very freely. Some 
advocate potassium chlorate internally 
and as a mouth-wash. Spontaneous re- 
coveries have been recorded, but when 
they do take place there is usually great 
destruction of tissue and a frightful de- 
formity with impaired function of the 
jaws. 

As a rule, patients suffering from 
diphtheria are sufficiently sick to be con- 
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fined to their bed, but in some cases they 
may be up and around so that the diph- 
theritic patches come under our observa- 
tion. They resemble very closely the 
mucous patches of the secondary stage of 
syphilis. Upon examination the fauces 
may be found to be reddened, and later 
on a grayish white pseudo-membrane ap- 
pears, first upon the tonsils and then 
upon the soft palate and uvula. This 
membrane is adherent to the mucous 
membrane, and later becomes brownish 
or yellowish in color. In addition to these 
lesions the cervical glands become swol- 
len and the tonsils enlarged. 

Varicella, or chicken-pox, is a highly 
infectious disease of the early and mid- 
dle years of childhood, and is important 
to us because of its contagious character, 
for children may be up and about with 
the disease in progress. It shows itself 
in the form of an efflorescence, and may 
appear first in the throat or mouth, but 
it is not so often first found in this loca- 
tion as is the case with scarlet fever or 
measles. The characteristic lesion is a 
vesicle which passes through the stages 
of a macule and papule very quickly. 
The vesicle is often surrounded by a 
light red areola, but we do not find 
this areola prese»t with all of its le- 
sions. They are soft to the touch, 
and their contents rarely become pus- 
tular. 

Measles is an acute infectious disease, 
generally making its first appearance in 
the throat, where the condition is very 
similar to the efflorescence that later ap- 
pears on the skin. The lesions are very 
prominent upon the soft and hard pal- 
ates, and appear as macules or papules 
of a dark red color, which may turn to a 
purplish red. Often these papules are 
found to have coalesced in some parts of 
the fauces, with the mucous membrane 



between the lesions comparatively nor- 
mal in color. 

The first manifestations of scarlet 
fever appear upon the mucous membrane 
of the throat and hard and soft palates. 
It is represented by an erythema cov- 
ered thickly with minute macules, which 
are darker than the accompanying hy- 
peremia. The efflorescence is very much 
like that seen upon the skin, except that 
the small white spots do not appear 
upon the inflamed mucous membrane. 
Later the tongue becomes reddened and 
its papillae prominent, giving rise to 
what is known as the "strawberry 
tongue.^^ In some cases there may be an 
exudation affecting the mucous mem- 
brane of the entire buccal cavity and 
throat, evidently caused by pyogenic or- 
ganisms. 

Stomatitis herpetica. In this disease 
various micro-organisms are present, but 
no cause, either local or general, has 
been found. It does not appear to be 
contagious nor connected with dentition, 
although it is commonly found during 
the dental period. It usually occurs 
alone, but may be associated with other 
diseases. 

In addition to the reddened, swollen, 
catarrhal condition of the mucous mem- 
brane, small spots of different sizes and 
of a white or grayish white color appear 
' upon the inner surface of the lip, on the 
side and under surface of the tongue, 
and also upon the gums. These lesions 
develop very rapidly from a macule into 
what is supposed to be a vesicle, of a 
glistening grayish color and surrounded 
by a red areola. There may be a few 
scattering lesions or they may appear in 
such large numbers as to simulate a false 
membrane. Other symptoms are pain, 
fever, profuse saliva, and drooling. The 
saliva is never fetid unless the disease is 



midgley: infectious diseases of the mouth. 



295 



accompanied with some other form of 
stomatitis. The drooling saliva often ir- 
ritates the skin of the chin and neck to 
such an extent that an eczematous con- 
dition results. 

The prognosis is very favorable, for 
the disease appears to be self-limited. 
In the treatment an astringent, antiseptic 
mouth-wash is desirable, and if the 
lesions do not heal readily it is well to 
touch them with silver nitrate. In this 
form of stomatitis potassium chlorate is 
not indicated. 

Stomatitis ulcerosa is a pathological 
condition of the mucous membrane of 
the mouth, and affects the gums around 
the teeth. It may appear in the course 
of a number of diseases, and may also be 
caused by the internal administration of 
arsenic, lead, mercury, and other mineral 
poisons. Occasionally it may occur as a 
local affection, with no known cause. The 
most common form of stomatitis ulcerosa 
is that caused by mercury. 

At the gingival margin the gum be- 
comes reddened and swollen, and the nor- 
mal curve of the gum becomes a straight 
line, covering the cervical border of the 
tooth. The mucous membrane assumes 
a purplish color, and owing to the flabby 
condition of the gum hemorrhage takes 
place upon the slightest pressure. Or- 
dinarily the labial and buccal gingival 
mucous membranes are affected, but in 
severe cases the lingual gum only is in- 
volved. As the process advances the 
gums loosen from the necks of the teeth 
and a foul secretion is found between 
them and the teeth. Later a yellowish 
line appears upon the swollen gum. This 
line is at first narrow, but may become 
broader and involve most of the gum. 
The process may continue, attacking the 
periosteum and producing necrosis of the 
bone. 



A differential diagnosis is not difficult 
to establish, for there is no other disease 
characterized by the purplish color and 
the soft, swollen condition of the gum. 

The prognosis is favorable, and in the 
treatment, if a mineral poison is being 
used, it should be discontinued. Potas- 
sium chlorate internally and as a mouth- 
wash is very beneficial. Care should be 
taken in administering this drug, how- 
ever, for in some children it acts as a 
poison, causing drowsiness, depression 
of the heart, suppression of urine, and 
even cyanosis. If the patient should be 
thus affected by the drug, I use a sat- 
urated solution of boric acid, with good 
results. 

The disease called thrush is a local 
one, caused by a fungus which grows 
upon the mucous membrane of the mouth 
of infants and young children. It may 
be seen in the mouths of healthy chil- 
dren, but is more likely to appear in the 
weak, anemic type. The growth begins 
in one or more small spots, and at times 
the entire mucous membrane may be 
covered by it. 

The fungus closely resembles a mass 
of curdled milk in appearance, but is 
more gray in color. It does not look like 
a membranous exudation but appears as 
elevated patches upon the membrane. It 
develops generally upon the inner surface 
of the lip, on the gum, tongue, hard and 
soft palates, and pharynx, and may even 
extend into the esophagus. The diagno- 
sis of this disturbance is not difficult, for 
if we find merely a mass of curdled milk 
it is easily wiped away, while the fungus 
is very difficult to remove. 

The treatment lies in the local care of 
the mouth. Constant removal of the 
growth and rubbing the parts with a non- 
irritating antiseptic wash is advocated, 
and perfect asepsis and hygienic meas- 
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ures are necessary, that reinfection may 
not take place. 

For the welfare of our other patients, 
it is well to regard all patients — rich and 
poor — as infectious, and when we find 
any indolent ulcer in the mouth, to bear 
in mind the importance of early recog- 
nition and diagnosis. 
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Adjourned sine die. 
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THE CLINICS. 



Porcelain. 



Dr. X. A. Stanley, New Bedford, 
Mass. "An Easily Constructed Porce- 
lain Crown for Molars/' 

In giving a description of the differ- 
ent steps incident to the construction of 
this crown, I do not pretend to describe 



gage platinum wires. To this surface 
burnish a piece of platinum plate of No. 
32 or 33 gage. The pressure of a small 
ball burnisher will Indicate the position 
of the holes. Put the wires through the 
plate and solder them with pure gold. I 



Fig. 1. 



Fig. 2. 



Fig. 3. 





anything new or original. I first used 
it for broken-down molars the seat of ab- 
scesses, which after being properly treated 
make solid foundations for crowns. 

Of course the first step is to carefully 
treat the roots, then fill the pulp-cham- 
ber, restoring any decayed portion with 
amalgam. When nicely finished below 
the gum line there will be nothing to ir- 
ritate the tissues, one of the essential re- 
quirements in all crown work. After 
the amalgam has hardened and been 
trimmed even with or a little below the 
gum line, proceed as follows: Drill two 
or three parallel holes wherever best to 
do so, an eighth of an inch or so in 
depth, large enough to receive No. 18 




usually solder one at a time, and it assists 
in obtaining accurate relationship of the 
wires and holes. 

The length of the pins on the occlusal 
side will be determined by the nature of 
the bite. 

After the pins are in position further 
burnishing and malleting will indicate 
the exact size of root-surface on the un- 
der side of the platinum. Trim ac- 
curately to this line and bring to a knife 
edge (Fig. 1). Place in position and 
take an impression and bite at the same 
time with plaster. From this impres- 
sion accurate working models are ob- 
tained. A thin coating of wax on the 
pins enables one to remove them from the 
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model easily. The body is now applied 
and biscuited, and after it has been 
carved to more accurate proportions is 
ready for the enameling (Fig. 2), al- 
though before doing this it is well to 
wind a piece of small platinum wire 
around the ends of the pins (Fig. 3), 
as in baking the contraction of the body 
will cause these ends to spread. Pure 
platinum should be used, as the pins can 
be readily bent if necessary. The little 
wire will prevent much change. As there 
is considerable shrinkage it may be neces- 
sary to add a little body or enamel several 
times before a perfect result is obtained. 
My experience for crown work has been 
confined to Parker's high-fusing body, 
whenever I have done my own carving. 
I have no doubt, however, that the dif- 
ferent makes are all good for this work. 



Dr. J. Q. Byram, Indianapolis, Ind. 
"Fusing Porcelain." 

Dr. Byram gave a clinic on the fusing 
of porcelain, especially with reference to 
the results obtained by the use of the py- 
rometer furnace. He demonstrated the 
necessity of slowly fusing porcelain by 
showing the injurious effect of rapid fus- 
ing. Under-fused porcelain is granular 
and opaque in appearance, while over- 
fused porcelain presents a glass-like sur- 
face and is much lighter in color. 



Dr. J. F. Ross, Toronto, Ont. "Restor- 
ing Gum Tissue with Porcelain Qum 
Enamel.'' 

Dr. Ross's clinic consisted of the inser- 
tion of a porcelain filling in the labio- 
gingival surface of a canine, restoring an 
area of receded gum tissue with porcelain 



gum enamel. The filling was prepared 
upon a platinum matrix with Close's body 
of a shade to match the color of the tooth, 
and Close's "gum enamel" was used to re- 
store the gum line. The tooth body was 
first applied in its proper place in the ma- 
trix and after removing the excess of 
moisture, the gum enamel was applied, 
again removing the excess of moisture. 
The operator proceeded in this manner 
until the filling was completed. 



Dr. M. C. Tracy, New York, X. Y. 
"Novelties in Porcelain Crowns and Re- 
movable Rubber Pieces." 

(1.) A banded bicuspid with the band 
extending below the floor in the palatal 
region. The root is prepared as for a 
Richmond crown^ being scaled clean and 
smooth, so that the outer circumference 
of the band will equal only the circumfer- 
ence of the root. The labial portion of 
the root is beveled slightly below the 
gum margin. 

Prepare a post to fit the enlarged root- 
canal and insert it through a disk of 31- 
gage platinum cut approximately to fit 
the end of the root; remove, and solder 
with platinum solder. Replace and bur- 
nish to the very edge of the root, then re- 
move and trim it until the edges are flush 
with the root. Fit and press the band 
into position over the floor and the root. 
At this time paint the joint where the 
floor comes in contact with the band with 
a soldering flux. The whole is then re- 
moved in an impression of sand and plas- 
ter, and soldered. On removing from the 
investment, that portion of the band be- 
low the floor is trimmed, beveled, or 
rounded from the palatal portion of the 
labial, where it graduates flush with the 
floor of the cap. At this point the outer 
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surface of the band is polished, and the 
inner surface is roughened for the attach- 
ment of the porcelain. 

After placing the cap in position, a 
final impression and bite is taken and the 
facing ground into position, the pins 
being soldered to the post extending be- 
low the floor. There remains the filling- 
in of this cup-shaped cavity with continu- 
ous-gum porcelain, and building up the 
inner cusp and contour. The last one or 
two bakings can be done in low-fusing 
porcelain. 

(2.) In the case of the canine, the root 
is beveled from the center lingually and 
labially, leaving a narrow horizontal floor 
in the center of the root. This floor is 
beveled slightly at the approximal edges ; 
an impression is then taken and 30-gage 
platinum swaged, which will approxi- 
mately fit the prepared root. A small ob- 
tuse-angle tray constructed of German 
silver can be used in taking this impres- 
sion. After fitting and soldering the post, 
the platinum is burnished or malleted to 
make an absolute joint. 

The final impression and bite is now 
taken, and after waxing the post, the cast 
on which to construct the crown is 
poured. The facing is ground in, and 
the pins are soldered to the post, as in the 
previous case. At this point the crown 
can be tried in, or from time to time as 
the porcelain is being added. The finish- 
ing, is done as in the case of the crown 
previously described. 

(3.) For a bicuspid the process of con- 
struction is practically the same as for 
the canine, only requiring some skill in 
building up the inner cusp. The virtue 
of crowns constructed in this manner 
consists, first, in the comparative incon- 
venience to the patient in preparing the 
root; second, the doing away with the 
band, which in so many cases causes re- 



cession of the gum and becomes un- 
sightly; third, the strength of the seat 
formed by the many angles. 

Crowns Xos. 2 and 3 in my practice 
have taken the place of the Richmond or 
the banded porcelain crown, in almost 
every instance. 

(4.) The porcelain molar without a 
band can be used in some cases very suc- 
cessfully and can be constructed with 
very little inconvenience to the patient. 
The tooth is cut down even with the gum, 
or slightly under the gum; then with 
large round burs or stones, the root is 
beveled from the periphery toward the 
center, graduating into the pulp-chamber. 
The pulp-chamber is then temporarily 
filled with gutta-percha, and an impres- 
sion of the root is taken upon which to 
swage the fioor, or foundation. This 
done, the gutta-percha is removed and 
the post or posts are fitted and soldered 
as in the previous cases. 

After taking the impression and bite 
and pouring the cast, a facing or 
saddle-back tooth is selected and ground 
into position, and the pins are soldered 
to one or more of the posts. The crown is 
then built up with continuous-gum body 
and is finished with a low-fusing porce- 
lain. The crown can be built up from the 
beginning with continuous-gum body, but 
I believe will be stronger if the facing 
or a portion of one is used as the founda- 
tion. If the bite permit it, the saddle- 
back tooth can be used with satisfactory 
results. 

To make a removable rubber piece, the 
clasps are fitted on a metal die and 
swaged in a shot swager. Spurs or lugs 
of pure gold are swaged in the most con- 
venient fissures and stiffened with 22-k. 
solder. The clasps are attached with a 
stiff iridio-platinum wire. This forms the 
frame for the vulcanite. 
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Dr. G. T. Banzet, Chicago, 111. 
"Porcelain Inlay." 

Dr. Banzet's clinic consisted in the in- 
sertion of a porcelain inlay in an upper 
left lateral incisor; the restoration 
involved approximately one-*third of the 
tooth mesio-distally, and extended about 
two millimeters below the gum margin. 



Dr. F.W. Low, Buffalo, N.Y. 'Tifethod 
of Building, with Jenkins' Prosthetic 
Porcelain an All-porcelain Crown, 
Adaptable to the Boot of Any Tooth, 
but Especially Available Where the Teeth 
are Broken Down to the Point that the 
Adjustment of a Band Becomes Painful 
and Difficult." 

Procedure: (Step One.) Grind the 
tooth until the end of the root is well 
under the gum margin, so that the joint 
between the crown and the root will not 
be visible after the operation is completed 
and the tissues about the root have 
healed. Prepare the root-canal and ce- 
ment into it a platinoid screw post of the 
largest size that the root will properly 
carry, cutting oflf the protruding end of 
the post to such a length as the bite will 
indicate in order to provide space for a 
sufficient amount of body in that portion 
of the crown where the stress of mastica- 
tion would be most apt to break it, bear- 
ing in mind that it is not essential that 
the end of the screw post should protrude 
to any great length. 

(Step Two.) Out of any thin metal, 
such as platinoid or German silver, make 
a small cornucopia. Fill this to overflow- 
ing with "dentallac'' and press it while 
warm over the end of the root while the 
post is in position, and thus obtain an ac- 



curate impression of the surface of the 
root to be crowned. (Fig. 1.) 

(Step Three.) Into the hole made by 
the platinoid pin in the dentallac impres- 
sion, fit a short wooden or metal peg; ttiit 
cement as for a filling, model it around 
the end of the dentallac impression, and 
when the cement has hardened separate 
it, and a model representing the end of 
the tooth with the platinoid pin in it will 
be the result. (Fig. 2.) 

(Step Four.) On to the cement model 
burnish a gold matrix. Eemove the ma- 
trix and invest it in powdered asbestos. 
Dry out the investment and fuse upon it 



Pio. I. 



Fio. 2. 




Pig. 3. Pio. 4. 
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in the furnace a small conical button 
made of Jenkins' prosthetic porcelain. 
(Fig. 3.) 

(Step Five.) Place this conical button 
on the root of the tooth in the patient's 
mouth and secure a small mush-bite in 
plaster; then from this impression make 
models of both jaws, and proceed to build 
up the crown upon this foundation button 
until the length, breadth, and bite ac- 
commodation are correct, using the 
plaster models as guide. (Fig. 4.) 

(Step Six.) Fit the finished crown, 
made with the Jenkins prosthetic porce- 
lain, in the mouth, and if found satisfac- 
tory both in color and shape, strip ofiE the 
gold, etch, and cement permanently. 
(For this purpose I use Ames' special 
inlay cement.) 

I have made between thirty and forty 
of these crowns, and the results so far 
have been satisfactory in all cases. 
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Dr. G. B. Mitchell, Buffalo, N. Y. 
"A Rapid and Accurate Method of Porce- 
lain Obturation without a Matrix." 



Dr. E. B. Spadlding, Detroit, Mich. 
"Reproducing the Entire Natural En- 
amel with Porcelain.*^ 



Dr. T. C. Trigger, St. Thomas, On- 
tario, Canada. "Metallic Shell Inlays.^^ 

Gold inlays have been greatly used in 
the case of very large cavities in bicus- 
pids and molars the walls of which are 
too frail to support ordinary gold fill- 
ings, although they are applicable to al- 
most any cavity, except very shallow ones 
which will not permit of sufficient an- 
chorage. They have been widely used in 
dental practice, and are considered, be- 
yond doubt, one of the greatest factors 
in preserving tooth-structure. Their in- 
sertion prevents, to a great extent, the 
vast destruction of the enamel necessary 
when gold crowns are used, and the re- 
currence of decay in large cavities filled 
with amalgam. 

In preparing a cavity for an inlay 
there are several requisites. (1) The 
cavity should be thoroughly prepared; 
(2) The cavity must possess such depth 
as will admit of good anchorage. (3) 
The matrix must be easily adapted to the 
margin of the cavity. (4) Thorough ac- 
cess must be had for its insertion. (5) 
There must be good retention. We use 
the term shell inlay for the reason that 
when the inlay is inverted it resembles 
an ordinary shell. 

First cleanse the cavity of all decay, 
then proceed to trim the edges. In cut- 



ting the margins remove any overhang- 
ing portions, in order to secure through- 
out a uniform line. Angles must be cut 
away and converted into curves, and 
straight lines must not terminate too 
abruptly in short curvatures. Cut the 
edges straight and avoid beveling. 

In describing the making of a shell in- 
lay, I shall take a large cavity involving 
the mesio-occlusal surface of a molar. 

After the edges have been thoroughly 
prepared (Pig. 1), make a cement core 
for the adaptation of the matrix. Fel- 
lowship cement is preferred, as it can be 
adapted without any difficulty. After it 
has been thoroughly mixed to the consist- 



FlG. 1. 



Fig. 2. 





ence of stiff paste, apply it to the base of 
the cavity, filling up the latter nearly to 
the margins and across its entire floor. In 
this way a fairly well constructed core 
will be obtained. In addition, with carv- 
ing instruments the core can be so cut 
that a ledge will be made of a few lines 
in width between the core and the margin 
of the cavity. Fig. 2 shows the core 
in position ready for the swaging of the 
matrix. The use of an intervening sub- 
stance of this kind will prevent the un- 
necessary extension of the matrix to the 
base of the cavity, at the same time jnini- 
mizing the quantity of gold to be used 
for the contouring. It therefore follows 
that the greater the cement area is, the 
greater will be the anchorage of the inlay. 
Platinum and gold are the two metals 
used for making the matrices. The for- 
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nier is used more frequently because of its 
high fusing-point, while the latter, owing 
to its great malleability, ductility, and 
comparatively high fusing-point, is also 
available for the making, especially of 
gold inlays. The matrix gold, 22-k. fine, 
should be approximately of 40 gage, but 
to be more accurate the micrometer 
may be used, in order to obtain the ab- 
solutely accurate gage required. For deep 
cavities involving large surfaces thicker 
gold should be used, namely, 0.003 
gage, and for shallow ones 0.003 gage. 
Pass the metal through the rolling mill, 
always in the same direction, as better 
results can be had by doing so, this 
procedure pi*eventing wrinkling and 
producing a more uniform surface. Cut 
the gold in convenient sizes, say two 
inches long by one-half inch in width. 
Thoroughly anneal the gold before use. 

It may be stated here that pure gold 
possesses a remarkable property that 
causes cement to adhere to it in a most 
tenacious manner. 

In order to obtain an exact impression 
of the cavity so prepared, take a small 



Fig. 3. 



Fig. 4. 





piece of impression compound and force 
it into position, trim it to the edges of the 
cavity, and after it cools sufficiently, re- 
move it gently. From this run a cast and 
from the latter obtdn a die. (Fig. 3.) 
Apply upon the die thus obtained a 



piece of gold of sufficient size, and adjust 
it to position by means of a piece of 
rubber. 

The compound may be conveyed to the 
cavity on special cavity trays, of which I 
have constructed a set to meet the re- 
quirements in taking a good impression 
of any cavity. (Fig. 4.) These trays are 
sufficiently thin to pass between the 
teeth, and also quite rigid, so that by 
placing a small piece of gold on the im- 
pression contained in the tray, sufficient 
force can be applied by means of a small 
piece of rubber to press the gold with the 
fingers, in order to approximately accom- 
plish the required result. 

Trim the matrix approximately before 
re-swaging it in the cavity. This is ac- 
complished by means of variously shaped 
rubbers, consisting of rings, cones, blocks, 
and with a special set of gold-matrix in- 
struments of convenient forms which I 
have designed, and which facilitate an 
easier and more accurate application of 
the matrix to the cavity. In using these 
instruments, care should be taken not to 
burnish the gold at first, but to apply the 
instruments only with pressure, as bur- 
nishing will cause the gold to become 
rigid and more difficult to adapt and re- 
tain in the cavity. 

Frequently the matrix can be pressed 
and burnished in the cavity as described, 
without the necessity of previously ob- 
taining a die. The matrix should extend 
a few lines in width over the whole edges 
of the cavity. 

It is advisable in large compound cavi- 
ties in molars, involving the buccal and 
morsal surfaces, to make the matrix in 
two pieces. This will prevent the buck- 
ling of the gold and facilitate a correct 
adaptation to the cavity. When one has 
satisfied himself that the matrix has been 
correctly adapted, it is removed gently by 
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teasing it out of the cavity with a fine- 
pointed instrument. 

The next procedure is to take a stick 
of the compound and after softening one 
end press it gently into the external sur- 
face of the matrix. (Fig. 5.) Heat the 



Fig. 5. 



Fig. 6. 



Fig. 



Fig. 8. 




compound over a Bunsen flame. Care 
must be observed in doing this, as any 
undue pressure may change the form of 
the matrix. The latter being imbedded 
in the compound, drill holes for the inser- 
tion of the pins. The pins should have 
well-formed heads (Fig. 6), and their 
length must be determined by the depth 
of the cavity. Fig. 7 shows a completed 
inlay for a mesio-occlusal cavity in a 
molar (Fig. 8). 

In teeth with living pulps where the 
cavities are of limited depth (Fig. 9), 

Fio. 9. Fig. 10. Fig. 11. 




insurticient for any extended anchorage, 
countersunk holes should be made. (Fig. 
10.) The countersunk holes are pre- 
pared by inserting graphite points into 
the plain holes. (Fig. 11.) They should 
be made to penetrate beyond the matrix, 



and after the filling-in process has been 
accomplished they are removed, thus 
leaving holes which, becoming filled with 
the retentive material, will afford suffi- 
cient anchorage for the inlay. 

At this stage, if the operator should 
find it necessary, he could further in- 
crease the retention of the inlay by using 
both pins and countersunk depressions, 
or by using a small tube sufficiently long 
to obtain a strong anchorage at the base 
of the cavity, extending it as high as the 
surface of the core. To secure this in po- 
sition, it would be well to solder at the 
lower end a small plate of metal, as 
will best suit the extent of the cavity. 
This tube attachment (Fig. 12) is ce- 
mented permanently in an upright posi- 
tion, so that the wire anchorage, which is 



Fig. 12. Fig. 13. 
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Fig. 14. 




attached to the matrix, will accurately 
pass within the already cemented post in 
the core. 

The hollow post which is fastened in 
the tooth should extend slightly beyond 
the core, so that when the matrix is com- 
pressed over it, it will produce a slight 
indentation which will indicate where to 
penetrate the matrix for the anchorage 
post, which should fit the hollow tub? 
accurately. 

To make the contour, cut a piece of 22- 
k. gold and apply it to the vacant side of 
the inlay; wax it in position. Finally 
insert the matrix and all its attach- 
ments in plaster (no sand being used) 
to hold them in place while the filling- 
in process is accomplished. 20-k. solder 
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should be used for soldering the work 
throughout, as by this means, when com- 
pleted, it will have a decidedly rich ap- 
pearance. (Figs. 13 and 14.) 

In using borax as a flux, do not apply 
very much at a time. It should be sprin- 
kled on dry, for if it be used wet it 
may possibly form an incrustation which 
might prevent the solder from flowing to 
all the parts of the matrix and its attach- 
ments. To cement the inlay in position, 
select the very best and finest cement ob- 
tainable. After giving the cement sufl5- 
cient time to set, the inlay should be 
trimmed, polished, and burnished. 

In constructing the inlay for the an- 
terior teeth, the method which I follow is 



very similar to those which have been 
described; namely, the application of the 
core to the cavity, the taking of the im- 
pression, the construction of the die, and 
the various attachments necessary, such 
as pins, posts, loops, and countersunk de- 
pressions, when the inlay is cemented and 
finished in a similar manner. Of course 
it is well to avoid the use of the gold in- 
lay in these teeth, as the porcelain inlay 
meets all the requirements, but when it 
cannot be substituted, the gold inlay axn 
be successfully used. 

It may be stated here that it is not in- 
tended that the gold inlay should replace 
the gold filling, but rather that it should 
supplement it. 



Orthodontia. 



Dr. 6. C. AiNSwoRTH, Boston, Mass. 
The clinician demontrated a simple auto- 
matic appliance for spreading the dental 
arch, a preliminary requirement in the 
large majority of cases of irregularity; 
also an inclined plane-attachment to the 
upper incisors for jumping the bite and 
adjusting the occlusion and a simple hygi- 
enic retaining appliance. 



Dr. F. Messerschmitt, Eochester, 
N". Y. "Construction of Jackson's Regu- 
lating Appliances." 

This clinic consisted of a demontration 
of the carving of models, the making of 
partial clasps, the bending of wires and 
the soldering of appliances, as described 
by Dr. Jackson in his system of correct- 
ing irregularities of teeth. 

Dr. Messerschmitt used German silver 



and platinum-nickel wire and made the 
partial clasps of gold-faced platinum ; the 
gold surface to come in contact with the 
teeth. The appliances were soldered with 
chemically pure tin (Merck & Co.) by 
means of the soldering iron, using a weak 
solution of zinc chlorid as a flux. The 
advantage of pure tin over soft solder is 
that it is cleaner in the mouth, does not 
disintegrate, and appliances soldered in 
this manner can be worn for a greater 
length of time without any danger of the 
wires becoming loose. The clinician also 
exhibited a number of nicely colored 
models with appliances in position. 



Dr. 0. H. Manhard, St. Louis, Mo. 
^'A Simple Removable Appliance to be 
Used in Cases of Retention." The ap- 
pliance shown by the clinician was one 
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adapted to a case of pyorrhea of the lower 
incisors. The right and left centrals were 
very loose, the lateral slightly so, and 
there was in addition considerable loss of 
tissue. The appliance was made with the 
assistance of the Bryant bridge-repair 
outfit in the following manner : 

First, a plaster impression was taken, 
from which a good plaster model was se- 
cured. A strip of pure gold about 32 
gage was then adapted to the lingual sur- 
faces of the teeth, extending from the 
right to the left canine. This was accom- 
plished by burnishing the metal right 
over the model. Over this was flowed a 
sufficient quantity of 20-k. solder to give 
the proper strength to the appliance. 
This produced a lingual and labial splint 
of perfect adaptation. Iridio-platinum 
wires of tooth-pin gage were then sol- 
dered to the lingual splint, allowing them 
to pass through between the lateral and 
canine teeth. On the ends of these, 
threads were cut with the tape of the 
Bryant outfit, and countersunk openings 
were made on the labial splint with the 
bur of the Bryant outfit — furnished for 
that purpose — to receive the wires of the 
lingual splint. The splint is secured into 
position by simply passing the wires of 
the lingual splint through the openings 



in the labial splint, and screwing them 
together with a Bryant nut on either end. 



Dr. A. L. MiDGLEY, Providence, R. I. 
"Fractures of the Jaw with Models and 
Appliances.^^ 

The treatment of fractures of the max- 
illa and mandible was demonstrated by 
means of models and appliances. Models 
of cases in practice showed the alignment 
of the teeth both before and after treat- 
ment. 

Case I. Double fracture of the left 
maxilla in the bicuspid and molar region. 
On account of the marked displacement, 
and since the antrum was involved, the 
case was treated with a vulcanite inter- 
dental splint and skull cap. 

Case 11. Simple fracture of the man- 
dible in the incisal region with little dis- 
placement. The aluminum splint used 
in treating this fracture was shown. 

Case III. Simple fracture at the angle 
in an edentulous mouth. The upper and 
lower dentures of the patient were vul- 
canized together and used as any inter- 
dental vulcanite splint in conjunction 
with the skull cap. In this way the re- 
lation of the two jaws was not altered. 



Crown and Bridge Work. 



Dr. D. 0. M. Le Cron, St. Louis, Mo. 
*TJodem Crowns and Continuous Gum 
Work." 



Dr. L. L. BoswoRTH, Cleveland, Ohio. 
"The Use of the Electric Current in Gold 
Soldering." 



Dr. G. A. Bowers, Nashua, N. H. 
"Original Method of Tipping Porcelain 
Teeth for Bridge Work." 

The facing is beveled from the cutting 
edge toward the pins (Fig. 1) and backed 
with pure gold, 35 gage, allowing the 
gold to extend well out from under the 
facing. (Fig. 2.) The backing, after 
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being thoroughly fitted either by hand or 
swaging, is removed from th.e facing. 
The reinforcement may be made by melt- 
ing pure gold scraps, with a little plati- 
num or clasp metal added for hardness. 
Cut a piece of metal of sufficient length 
to extend across the cutting end of the 
facing, the thickness of this supplemen- 
tary piece being governed by the nature 
of the bite; with a pair of tweezers hold 
this extra piece in apposition with the 
cutting edge of the backing, and unite 



It was my purpose to show my method 
of crowning a root so decayed below the 
gum margin as to render impossible its 
restoration with a porcelain crown. 
When the root has been treated and 
tested for a length of time sufficient to 
assure the operator that it would be safe 
to complete the work, the apical foramen 
is sealed with very short gutta-percha 
points. Now, with a drill, the sides of 
which are parallel, straighten and enlarge 
the canal to about the size of No. 7 in 



Pia. 1. Pig. 2. 



Pig. 3. 



Pig. 4. 



Pig. 5. 



Pig. 6. 



Pig. 7. 



© s s s O 

Fig. 1 : Facing beveled ready for backing. Fig. 2 : Facing with backing show- 
ing overlap. Fig. 3: Backing and tip ready for soldering. Fig. 4: Rein- 
forced facing for close-bite without display of gold. Fig. 5: Soldered. Fig. 
0: Finished bicuspid with reinforced backing. Fig. 7: Restoration of comer. 



the two with a little solder. (Fig. 3.) 
Place the backing upon the facing and 
finish. Fig. 4 illustrates a reinforced 
backing for close-bite. 

The posterior teeth are prepared in the 
same manner, being tipped and finished 
and incorporated into the bridge, the bite 
being restored by swaging the lingual or 
palatal half of the cusp in gold upon a 
die plate and waxing it to the finished 
tip. (Figs. 5 and 6.) 

Corner restorations may be made by 
grinding away the facing and bringing 
the gold over it and the part to be re- 
stored. It is then removed and the sup- 
plementary piece added. (Fig. 7.) 

This system has a wide range of appli- 
cability and the operation always results 
in a perfect-fitting tip. 



Dr. \V. A. Browxlee, Moimt Forest, 
Ontario. "Crowning a Koot Decayed 
Below tlu* (tuiti Mar":in." 



Martin's screw plate, and with a small 
steel tap of that size cut a thread in the 
prepared canal. 

For posts I prefer platinum, as it is 
tough and easily manipulated. Select a 
piece the required size and pass it 
through the screw plate, cutting a thread 
over its entire length. Dip the end in 
chloro-percha and screw it tightly into 
the canal already prepared, cutting it 
off an eighth of an inch below the mar- 
gin of the gum. Proceed with each canal 
in the same manner. After the posts are 
all in place, fill the canals around their 
base with cement. Make a German- 
silver band the size of the root, place it 
in position over the posts, and retain it 
there by packing around it cotton satu- 
rated with Mills* cavity varnish. With a 
slow-setting amalgam pack the root 
around the screw-posts, filling the band 
also. Be careful to leave sufficient space 
between the amalgam and the occlusal 
surfaces of tlie opposing teeth to allow for 
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the reinforced cusps on the shell crown. 
Dismiss the patient, and at a future 
sitting cut off the German-silver band 
and fit on a gold shell to suit the case. 

The advantage I claim for this method 
is that the anchorage is not dependent 
on the weak part of the root, but is deep 
down in the canal, so that fracture of the 
root is next to impossible. 

If the operator should desire to use a 
porcelain facing, allowance can be made 
for it while preparing the German-silver 
band and during the subsequent build- 
ing up of the stub. 



Dr. W. A. White, Phelps, N. Y. 
"A New Method of Adjusting a Porce- 
lain Crown, as Suggested by Dr. I. C. 
Curtis, Fulton, N. Y.^^ 

In the usual method of setting porce- 
lain crowns, the greatest difficulty with 
which we have to contend is the washing 
away of the cement by the saliva, neces- 
sitating the continual renewing of the 
former. With the method devised by 
Dr. Curtis this washing away of the 
cement seldom, if ever, occurs. The 
method of procedure is to prepare the 
root and crown in the ordinary manner. 
The end of the root is painted with 
chloro-percha, and a thin suitably-sized 
disk of Hill's stopping or rubber such as 
is used for temporary fillings is placed 
over the face of the root. The crown and 
pin are then heated and the pin is forced 
through the disk into the root-canal, and 
after allowing it to cool is removed. In 
removing the crown the disk will also 
come away, and the surplus of the rubber 
disk is then trimmed off. Again paint 
the end of the root with chloro-percha, 
and fill the root-canal with cement. 
A small amount of cement is then 



applied to the pin, the pin and the 
gutta-percha are slightly heated, and the 
crown adjusted to the proper position. 
Before removing the pressure allow suffi- 
cient time to elapse for the chloro-percha 
to set, and it will result in a perfect union 
between the end of the root and the disk, 
with no cement exposed to the action of 
the secretions of the surrounding tissues. 



Dr. R. M. Sanger, East Orange, X. J. 
"The Sanger Half-Collar Crown." 

A piece of pure gold plate, gage No. 30, 
is cut to about the shape of Pig. 1. Being 



Fig. 1. 




annealed it is grasped at the straightest 
edge (Fig. 1, a) with a pair of clasp- 
benders, and hammered down to the flat 
end of the benders with a small riveting 
hammer (Fig. 2), until it assumes the 
shape shown in Figs. 3 and 4. With a 
pair of curved shears it is cut along the 
collar on the outside at a, a, Fig. 3, and 
trimmed down so that the metal tongue 
will pass between the two free edges of 
the collar, as in Fig. 5. It is then placed 
on the root in the mouth and burnished 
and trimnicvl to fit, the root having been 
previously shaped as in Fig. 10. It is 
then carefully removed and soldered 
along the free edges on the outside and 
the points cut off, giving 3'ou a half- 
collar cap, as shown in Fig. 6, which 
perfectly fits the root. The balance of 
the work is the same as in the construc- 
tion of any backed and soldered crown. 
If, however, vou desire to construct an 
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all-porcelain crown, Xo. 32-gage plati- 
num is used instead of pure gold, and 
the two ends (Fig. 5, a) are not cut off, 
but are burnished down on to the tongue, 
when the cap is burnished to shape in the 
mouth to give additional stiffness, and 



Fig. 2. 



Fig. 3. 




V 



Fig. 4. 



/A 



Fig. ."). 



Fig C. 



then soldered with pure gold or platinum 
solder where they lap. The cap is again 
placed on the root and a platino-iridium 
pin is pushed through the cap, but in- 
stead of cutting it flush it is allowed to 
extend above the cap, as in Figs. 7 and 
8. A little sticky-wax is placed on the 
pin and cap, and they are carefully with- 
drawn and soldered together on the out- 
side. A cro^s-pin plate tooth is selected 
and ground to fit in the mouth with the 
cap and pin in position, the pins are bent 



around the post as in Fig. 9, and, with 
the aid of a little sticky-wax it is all 
withdrawn, invested, and soldered at a. 
Fig. 9. This holds the facing firmly in 
position while the porcelain is built up 
and baked to the proper contour on the 
lingual surface. 

A Logan or Davis crown can be used 
with the platinum half-collar by grinding 
the crown well off at the palatal and ap- 
proximal edges, and with the cap in po- 
sition in the mouth a little moist porce- 
lain body is placed around the pin and 
under the edge of the crown, and the 

Fig. 7. Fig. 8 Fig. 9. Fig. 10. 





crown is pushed to place. With a bur- 
nisher the cap and crown are teased off 
together, placed in the furnace and fused. 
A second baking will be necessary to 
restore the palatal contour and fill in the 
shrinkage. The work must be heated 
and cooled slowly to avoid checking the 
crown. I have said that this is a univer- 
sal instrument, and so it is, as the size 
of the collar depends on the size of the 
hinge. By cutting a little farther 
around, these wings can be compressed 
to fit the smallest root, while by cutting 
a little away from the band the wings 
can be extended to fit the largest root. 
Dr. Smith of Cincinnati has also 
suggested the use of this instrument 
to form the full collar by taking a 
dentimeter measure of the root, cutting: 
your gold disk Fig. 1 wide enough at the 
ed.?e A to encircle the root with the 
wings. 
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W. J. Mummery, Ann Arbor, Mich. 
"The Inlay Post and the Inlay Crown 
for the Ten Anterior Teeth." 

While our chief aim should be to pre- 
serve the natural teeth in their normal 
condition, or as nearly so as possible, we 
are often called upon by our patients at 
a time when caries has progressed to 
such an extent as to require large inlays 
or fillings and frequently not until the 
entire crown of the tooth has become dis- 
integrated or the root badly decayed or 
broken away. We have been inclined to 
think that as long as the remaining root 
was in a good condition it would be pes-, 
sible to insert upon it an artificial crown, 
thus restoring the tooth to its former use- 
fulness; but if the root is decayed or 
broken down to a considerable extent be- 
low the gum line, it has been deemed al- 
most impossible to place upon it a crown 
that would restore to it its former beauty 
and usefulness, as such a root would be 
too frail to support a crown. It is to such 
a class of roots that I desire to call your 
attention, and in particular to those that 
it is next to impossible to band. I be- 
lieve that many of the roots now banded 
would do better service without the band, 
if such ready-made porcelain crowns as 
the Davis, Justi, or Brewster were prop- 
erly adapted to the root. 

For such root*5 as this I have found it 
possible and practical to produce a post 
or crown which so closely adapts itself 
to the root that it actually supports it. 

The first thing to be considered in 
crowning the root is the perfect adapta- 
tion of the crown to the root. This is 
often very difficult to obtain. When a case 
presents itself that is quite difficult, one 
that is just a little beyond our ability, we 
are too prone to consider it not worth 
while, or that the remuneration we re- 
ceive from our patients is not sufficient to 



compensate us for the effort necessary to 
be put' forth in order to produce a satis- 
factory result. 

We will first consider the most common 
causes of failure in crown work. 

(1) The lack of proper adaptation 
of the post of the crown to the root- 
canal, thus making it necessary to use a 
large bulk of cement. Any joint requir- 
ing a large amount of cement cannot be 
strong, as the cement soon becomes foul 
and its adhesive qualities lessened. 

(2) Breakage of the post, usually oc- 
curring at a point in the root-canal not 
distant from the opening. 

(3) Imperfect adaptation of the base 
of the crown to the face of the root. 
A root decayed below the gum margin 
at one or more aspects renders it im- 
possible to grind the crown to a close 
adaptation with the face of the root. 
Large spaces in such cases are left to be 
filled with cement, which sooner or later 
deteriorates, or being washed out, pro- 
duces a lodging place in which filth ac- 
cumulates. 

(4) The failure to grind the base of 
the crown to the same size and shape in 
circumference as that of the root, thus 
leaving an overhanging border at one as- 
pect or an exposed surface of the root at 
some other point, forming a pocket for 
the accumulation of food debris, and 
leaving a sharp, overhanging margin to 
irritate the gum tissue or an exposed 
surface of the root to decay. 

(5) The failure to place the crown in 
exactly the proper position on the root in 
the final setting, causing an overhanging 
margin upon one aspect and exposing the 
root at the opposite, even though the 
crown had been ground to exactly the size 
and shape of the root. 

Having reviewed some of the principal 
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causes of failure, we will now describe the 
manner of remedying them. 

( 1 ) The perfect adaptation of the post 
of the crown to the root-canal. As we 
cannot always control the size, shape, 
or position of the canal, we must in some 
way produce a post that will accurat<^ly 
fit the root-canal in each individual case. 
This is a very simple task, however large 
or deep the hole in the root may be. 
x\fter properly preparing the root-canal 
with as smooth and even walls as possible, 
form a cone of suitable size and vshape of 



to proper length, place the matrix in tho 
root-canal and with the post in place in 
the crown place a little adhesive wax on 
the post. Warm it and force the post and 
crown to place on the root through the 
apex of the matrix toward apex of the 
root, as shown in Fig. 3. Bemove 
the crowm, post, and matrix together. 
Invest it so as to hold the post and matrix 
together. Eemove the crown and wash 
out the wax. Fill the matrix around the 
post with gold solder. We now have a 
post that will accurately fit the root- 



FlG. 1. 



Fig. 2. 



Fig. 3. 



Fig. 4. 






platinum foil 1-1000. Place this in the 
root-canal and burnish it to fit the walls 
and aperture of the canal, to assure a per- 
fect adaptation of the matrix to the mar- 
gin of the aperture and to secure a flange 
that will stiffen the matrix, as shown in 
Fig. 1. . 

If the root is so badly decayed as to 
leave but a sharp edge, as shown in 
Fig. 2, burnish the platinum foil over the 
margin of the root under the gingival 
margin of the gum where possible. Pack 
the matrix full of fine asbestos fiber, re- 
move it from the root, and solder it. En- 
large the canal toward the apex to a size 
suitable to receive the ordinary post as 
furnished with the crown to be used. 
Grind the crown to fit the face of the 
root. Cut off the post — if necessary — 



canal, as shown in Fig. 4. Set as in any 
ordinary case. 

What are some of the advantages of 
such a post? (1) Perfect adaptation to 
the walls of the root-canal, thus requir- 
ing but the least film of cement and mak- 
ing a good support for the walls of the 
root. (2) A post that cannot be broken 
within the root-canal, the place where the 
average post usually breaks. (3) It pro- 
duces a perfect guide for the final ac- 
curate setting of the crown, thus avoid- 
ing an overhanging margin or exposed 
surface of root. 

It often occurs that the root is de- 
cayed or broken some little distance be- 
n(\ath the gum line, making it impossible 
to grind a ready-made crown to perfectly 
fit this portion of the root. In such a 
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case we burnish a matrix to close adapta- 
tion to all of the uneven surface and a-? 
far up in the root as the hole makes it 
possible, burnishing the foil over the 
edges under the free margin of the gums 
wherever possible. The matrix is re- 
moved and soldered as before, if this 



Fig. 5. 



Fig. 6. 





should be considered necessary. If the 
root-canal is of no considerable depth a 
cone is not necessary, but instead a plain 
piece of foil is burnished to the face of 
the root. In such a case it is not neces- 
sary to solder the cone at this time. The 
crown is next ground to fit the root as 
accurately as possible. A piece of plati- 
num or gold foil is burnished over the 
base of the crown, shown in Fig. 5. The 
post is carried to place in the crown, for- 
cing it through the matrix on the crown. 
With the crown, matrLx, and post to- 
gether, a little adhesive wax on the post 
vvA matrix, and the matrix in place on 
the root, force the crown to place on the 
rix)t, forcing the post through the matrix 
on the root. The w^ax unites the two 
matrices and the post. Remove the post, 
crown, and matrices together. Remove 
the crown from the post. Invest the 
matrices and post in their proper rela- 
tion, exposing the margin of the matrices 
from one-third to one-half of their cir- 



cumferences, in order to make it possible 
to melt out the wax and to flow the gold 
solder to fill the space between the two 
matrices, thus uniting them to the post. 
AVe now have a post and cap combined 
that will accurately fit the root-canal, the 
uneven face of the root, and the base of 
the crown as shown in Fig. 6 ; set as any 
ordinary crown. 

To produce a combined cap and post 
of this kind for a root having two fine 
canals as is often the case with the bi- 
cuspids, instead of drilling the root to 
receive a single post as is so often done, 
greatly weakening the root and taking 
grave chances of drilling through the side 
of the root, I enlarge the canals slightly 
and fit a staple post of iridio-platinum 
wire shown in Fig. 7. 

Fit the matrix to the root as previously 
described. Force the staple post to place 
through the matrix into the root and 
unite them with wax. Remove and solder. 



Fig. 7. 



Fig. 8. 





Grind the base of the crown to fit the 
root as closely as possible and burnish a 
matrix to fit base of the crown. Force 
the regular crown post through the ma- 
trix to place in the crown, cut off the post 
just below the matrix, unite them with 
wax, remove and solder. With staple 
])ost and matrix in place on the root, and 
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with matrix and post on the crown, place 
the crown in its proper position on the 
root, supporting it with a little adhesive 
wax. Remove the crown, post, and ma- 
trices together, and the crown from the 
post and matrices. Invest and solder as 
in the previous case. We now have an 
inlay staple post and cap combined, that 
will properly fit the root-canals, the face 
of the root, and also the base of the crown 
as shown in Fig. 8. Set as any ordinary 
crown. 

If the operator should desire to use a 
facing in place of the crown for the six 
anterior teeth, the matrix is formed as 
in previous cases, using an iridio-plati- 
num post, grinding the facing so that it 
will fit the root, backing it with gold, 
and placing it in position on the root. 
Unite the matrix, the post, and the facing 
with a little adhesive wax, then remove 
and invest them, fill in the matrix and 
back of facing with gold solder. 

If porcelain is to be used exclusively, 
the matrix is formed as before, using an 
iridio-platinum post. Grind the facing 
so that it will properly fit the root. 
Unite it to the post by means of pins, fill 
in the matrix and build up the back of 
the facing with porcelain body, using as 
many bakings as may be deemed best by 
the operator. Peel off the matrix, and 
a crown composed entirely of porcelain 
with an iridio-platinum post will have 
thus been obtained. The porcelain tak- 
ing the place of the gold inlay posts 
forms the porcelain inlay crown. 

We frequently find that a root carry- 
ing an imperfectly fitting crown will split 
far beneath the gum line, thus rendering 
compulsory the removal of the crown and 
quite a portion of the root. Such roots 
are not beyond repair. The loose piece 
of root is removed, the remainder is prop- 
erly cut to make it possible to form a 



matrix to fit the root as shown in Fig. 9, 
and when possible a half-band and cap 
are fitted. The matrix, half-band and 
cap are united with solder. An iridio- 
platinum post is now forced to place 
through the matrix, as far toward the 



Fig. 9. 



Fig. 10. 





apex of the root as may be considered 
safe. The post is united to the apex of 
the matrix and cap as shown in Fig. 10, 
at A and B. A porcelain facing is now 
groimd to fit, extending the neck of the 
facing as far under the gum line as ad- 

FlG. 11. 




visable under the circumstances. The 
facing is attached to the posts by the aid 
of the pin. 

The matrix is now filled with porcelain 
body, also the back of the facing and 
both are baked. The entire tooth mav 
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be built up with porcelain body if de- 
sired instead of using the facing. I have 
been enabled by means of this method of 
crowning to save many teeth that I could 
not save in the past, and have also found 
it especially useful in cases where the 



teeth stand far apart. In such cases it 
is often impossible to insert an artistic 
piece of bfldge work. It is also pecu- 
liarly adapted to canine roots because of 
the depression of the lip which is sure to 
follow the extraction of these teeth. 



Gold Operations. 



Dr. P. W. Stiff, Richmond, Va. 
"Ivor/s Plastic Crystal Alloy." 

Dr. Stiff's clinic consisted of filling a 
large compound cavity in the upper sec- 
ond molar, demonstrating the use of 
Ivory's *'crystallia" as a base for gold fill- 
ings. The pulp was nearly exposed, yet 
without the use of any other non-conduct- 
ing material, two- thirds of the cavity 
was filled with the above mentioned 
material, which seems to be composed 
largely of tin, if not altogether of that 
material. It was packed into the cavity 
with Royce pluggers, and the filling was 
finished with Watts' gold, manipulated 
with the same pluggers. 



Dr. L. C. Taylor, Hartford, Conn. 
"The Effects of Heat in Combining 
Cement and Gofd for Hygienic Fillings." 

After placing a small amount of ce- 
ment into the cavity we proceed to pack 
the gold directly into the cement while 
yet soft. The porous forms of such gold 
as moss fiber, DeTrey's,or Watts' crystal, 
should be preferred in this connection, 
as the heat of the burnisher will draw the 
cement into the little openings in the 
gold, thereby making a strong retainer. 
We are told by professional goldbeaters 
that it takes from sixty to ninety seconds 



to restore the cohesive qualities, with the 
gold at red heat. We also find that by 
bluing the steel instrument it is possible 
to burnish well-annealed gold foil, piece 
on piece, without the mallet, a procedure 
more agreeable to the patient and one 
which does not result in pitted surfaces. 



Dr. C. H. Qerrish, Exeter, N. H. 
"The Use of Non-cohesive Gold Foil." 

Dr. Gerrish demonstrated a method of 
filling teeth with non-cohesive gold foil, 
also a method of making combination 
fillings, finished with Pack cylinders of 
semi-cohesive gold. Dr. Gerrish also dem- 
onstrated in the mouth the use of the 
napkin in combination with the rubber 
dam, for the purpose of securing a dry 
field for work. 

The clinician demonstrated the follow- 
ing method of crowning fractured and 
badly decayed roots. After removing all 
decay, trim the root. Take a platinum 
pin, reinforce it by soldering its sides 
with pure gold, and secure its correct 
adaptation to the root-canal by hammer- 
ing on an anvil. Cut a disk of platinum 
foil a little larger than the face of the 
root, force and fit it to the surface of the 
root, and push the pin through it. The 
disk and pin are waxed together, with- 
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drawn, invested, and soldered, allowing 
the solder to flow out nearly to the edge. 
The disk is then trimmed to fit the face 
of the root, and the remaining stub is 
cut off. A suitable tooth is now selected. 
The S. S. White hand-stained teeth are 
the best, for they are bold and natural 
in appearance. Grind off the head of the 
pin, back the tooth with pure gold, fitting 
it to the platinum cap. The tooth and 
disk are now waxed together in situ, re- 
moved and soldered, and as the final 
result, a crown will have been produced 
that does not change color and looks like 
a natural tooth, a pin that fits without 
any motion, a base of platinum that abso- 
lutely fits the irregular root, requiring a 
minimum of investing material, and the 
best fitting and most natural crown it 
has been my delight to construct. The 
crown is set with gutta-percha. I use 
for this purpose the Evans gutta-percha 
outfit. 



Dr. J. V. CoNZETT, Dubuque, Iowa. 
"Gold Filling Cavity in the Approximal 
Surface of an Upper Molar or Bicuspid/' 

Dr. Conzett's clinic consisted in the 
insertion of a gold filling in the mesio- 
occlusal surface of an upper left first 
molar. There was no separation and a pre- 
vious flat amalgam filling had completely 
destroyed the interproximal space. The 
cavity was made according to the Black- 
Wedelstaedt methods, with fiat seats, 
parallel walls, and no undercuts. The 
lines of the cavity were extended well into 
the regions of comparative immunity, and 
the cavo-surface angle was properly bev- 
eled. In making the filling two cylinders 
of one-quarter sheets of unannealed foil 
were placed in each angle, a one-half 
sheet cylinder was placed upon the gin- 
gival seat between them, and the whole 



was thoroughly malleted to place. The 
unannealed foil was started in the disto- 
buccal angle and was built up and for- 
ward, effectually locking the soft foil to 
place. A mallet force of about ten 
pounds to the blow was used throughout, 
augmented by a hand pressure of about 
fifteen pounds. 

In finishing the filling, the surplus 
foil in the interproximal space was 
sawed out with a Black saw, the fill- 
ing trimmed to shape with Wedelstaedt 
interproximal trimmers and Black 
knives, and the filling was polished with 
sand-paper disks and strips, pumice, and 
tooth-powder. The interproximal space 
was perfectly restored, and a good contact 
obtained with the approximating tooth. 

The clinician also inserted a gold- 
filling in the disto-occlusal surface of an 
upper left canine. The cavity was pre- 
pared according to the Wedelstaedt in- 
ci sal-anchorage method, in which the 
disto-mesial third is partially ground 
down and the gold is built over it. This 
preparation is used because of the impos- 
sibility of gaining access to a cavity in 
the distal surface of a canine in any other 
way. The procedure, apart from the 
difference in cavity preparation, was the 
same as in the first operation, except that 
no unannealed gold was used. 



Dr. W. B. DuxNiNG of New York city 
gave a table clinic, demonstrating the 
manipulation of strictly non-cohesive 
gold foil upon the wedging principle; 
emphasizing the value of that method in 
the rapid and accurate filling of small 
simple cavities. 

The care necessary to perfectly adapt 
cohesive gold to the walls of pit, fissure, 
and other cavities of the class mentioned 
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is well known, and is constantly indicated 
by the high percentage of failures in 
such operations, where a "tight joint^' 
would insure permanence for a lifetime. 
The demonstration was confined to such 
cavities, because of the facility with 
which the operation may be perfectly 
performed. It is not recommended for 
those of larger size, in which cohesive 
gold may bp used without misgiving. In 
fact, the exclusive use of non-cohesive 
gold in large cavities is contra-indicated, 
because of the great lateral strain caused 
by the wedging process. The labor neces- 
sary to properly condense and finish such 
fillings increases in direct ratio to the 
size. 

The gold used was Abbey^s soft No. 4, 
which retains its non-cohesive property 
until welded by sheer pressure. The es- 
sential instruments were a sharp, smooth- 
sided, wedge-shaped plugger (Fig. 1) 

Fio. 1. 




Length a to b=13 mm. 

and a small long-handled finishing bur 
— the latter used for rolling down or 
vertically condensing the gold after 
it had been laterally condensed. These 
were used under hand pressure — held 
pencil-wise. The angles of the four- 
sided wedge were kept sharp and briglit 
by frequent applications to an Arkansas 
stone, followed by a but! strip. 



The cavity was prepared in the usual 
way, without retaining-pits, and with as 
little undercut as possible, the walls being 
nearly perpendicular to the floor. 

The gold was rolled by hand into firm 
pellets, roughly spheroidal or cylindrical 
in shape according to the convenience of 
the case. Care was taken to have all 
free edges tucked in. A pellet was 
picked up by pressing the plugger point 
obliquely into it — not tearing or "stab- 
bing" it — and this was carried by a firm 
side-sweep against that part of the cavity 
wall (usually at some angle) best cal- 
culated to hold the first piece. This was 
thoroughly condensed laterally with the 
side of the plugger; that is, from the 
floor toward the oriflce of the cavity, 
keeping the wall of gold vertical. A 
considerable surplus was allowed to pro- 
trude above the margin. The next pellet 
was packed in a similar way, either 
against the first or into some other con- 
venient angle, and this process was con- 
tinued with other pellets until all the 
walls were covered with condensed gold, 
and an opening remained toward the 
center of the mass, care having been 
taken to leave an ample surplus. Smaller 
pellets were wedged into this opening or 
pit, carried as deeply as possible, and 
were vigorously packed away from the 
center until no more gold could be 
crowded before the plugger point. The 
entire surplus mass was now brought 
together by an oblique "tucking*^ motion 
of the plugger, care being taken not to 
tear the gold. The finishing bur was 
now rolled against the gold in all direc- 
tions, obliterating the plugger marks and 
condensing the gold vertically. The in- 
equalities were now roughed off with a 
file or engine instrument, and the result- 
ing surface was most thoroughly gone 
over with the plugger, the point being 
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deliberately ^'stabbed" into the gold, and 
every effort made to find any soft or in- 
sufficiently condensed portion. Such a 
spot, being found, was converted into a 
new cavity by plunging the instrument 
as far as possible into the gold, and filling 
as before with a new pellet. This sur- 
face was again vertically condensed by 
vigorously rolling the bur from the center 
of the filling toward the margins, actu- 
ally sending a littl^ wave of the metal 
against the surrounding walls, crushing 
out the plugger marks, and further 
solidifying the metal already welded by 
the wedging process. In small fillings, 
the surface thus obtained may now be 
carried to a perfect finish by the ordinary 
means ; but bearing in mind the fact that 
the welding of this gold must necessarily 



be superficial, any considerable grinding 
must be followed by further condensing, 
the whole being worked down until that 
hard, brilliant luster typical of dense 
gold is obtained. The finished fillino: 
will in every way serve its purpose, as is 
proved by the longest clinical history of 
all filling materials, notwithstanding the 
fact that the body of the filling, removed 
from the cavity, may be readily pulled 
apart between the fingers as though made 
of so many paper wads. Provided the 
cavity walls are intact, it is obvious that 
the heaviest stress of mastication can do 
no more than improve the "fit" of such a 
filling. If, however, the gold has beea 
properly condensed in the first place, 
it will "stand up" under the severest 
usage. 



Miscellaneous. 



Dr. William Conrad, St. Louis, Mo. 
"Oral and Dental Hygiene." 

Patient, Dr. . The teeth and gums 

were in bad condition, there being gingi- 
val recession and erosion cavities. The 
third molars had not been properly cared 
for. The clinician removed the tartar 
and stains, dressed and polished the sharp 
edges of the teeth, and used a ten per 
cent, solution of silver nitrate on the teeth 
and gums. The teeth were of unequal 
length, and were regulated by grinding 
the occlusal surfaces so as to produce a 
better appearance, and a more hygienic 
condition of the oral cavity. We dress 
nnd polish teeth to preserve them from 
injury and to save the lips, tongue, and 
cheeks from irritation caused by sharp 
and rough edges. 

Three patients: First, Dr. . Fair 

teeth, well cared for. Erosion appearing 



in quite a number of places, and of recent 
origin. The tartar and stains were re- 
moved, and the teeth and gums were 
treated with a ten per cent, solution of 
silver nitrate. Polishing was then re- 
sorted to in order to make the teeth and 
gums hard. All sharp edges were dressed 
and polished. 

Second, Dr. . Bad case of erosion. 

Every type illustrated. The teeth and 
gums had been badly cared for. All 
sharp edges were dressed down and pol- 
ished. A ten per cent, solution of silver 
nitrate was used on the teeth and gums, 
and the teeth were thoroughly polished. 
The interproximal spaces were cleaned, 
all tartar deposits removed, and in some 
cases the interproximal spaces were 
packed with gutta-percha after having 
been treated with pure white carbolic 
acid. The gold filling in the upper left 
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central and lateral incisors should never 
have been put in, as the erosion had 
extended far beyond the margins of 
the fillings. These teeth can be saved 
even if much neglected, and in but few 
cases need filling. 

Third, Dr. . Case of pyorrhea 

alveolaris. Same hygienic treatment 
used as in the previous cases. A ten per 
cent, solution of silver nitrate was ap- 
plied to the teeth and gums, which was 
followed by hard brushing and polishing. 
All deposits were thoroughly removed. 
Devitalize the pulps and fill the root- 
canals where so required. Pyorrhea al- 
veolaris can be cured, but the teeth and 
mouth must be placed in a proper hy- 
gienic condition. 

Conclusions as to the treatment of the 
above cases, and many others like them, 
and the results to be expected follow : 

The first thing a dentist and a patient 
must learn is that "clean teeth cannot 
decay," and the nearer we reach this de- 
sired condition, the more wonderful will 
be the results. 

Very few dentists are prepared for this 
work. They require the help of all 
available improvements for saving time 
and avoiding pain, also a lady assistant 
to carry out this time-consuming work 
of treating and polishing. There is no 
substitute for Jhe ten per cent, solution 
of silver nitrate applied to the teeth and 
gums as often as the case may require. 
It is used on all patients where there is 
need for it, and its application is followed 
with hard polishing. This treatment 
will make the teeth whiter, brighter, 
and harder. Most cases arq polished once 
a week while under treatment. The pa- 
tient applies the silver nitrate once a day 
to the teeth and gums during this time 
at home. The silver nitrate stain is very 
superficial. It makes the teeth look bad 



in many cases, but the darker the teeth 
become, the greater the need for its use. 
Only decayed or softened enamel takes 
tjie stain, as hard or healthy enamel or 
cementum will not stain. Tincture of 
iodin will assist in removing the stain 
from the teeth. Should the silver nitrate 
come into contact accidentally v/ith the 
hands or face, tincture of iodin followed 
with aqua ammonias will remove it. This 
treatment will make any tooth whiter, 
brighter> and harder. Teeth that do not 
glisten under reflected light are not in a 
good hygienic condition. When the 
silver nitrate does not show discoloration 
of the teeth it is a sign that the pa- 
tient may temporarily abandon the treat- 
ment, but never for a longer time 
than six months. When the teeth are 
sensitive to temperature changes, air, or 
friction, zinc chlorid (Merck's) should be 
used, as it gives immediate relief. Zinc 
chlorid is never indicated except for the 
relief of pain or tenderness. I find "vapo- 
caine" of great value when applied before 
beginning the treatment. Campho- 
pheniqtie with two per cent, cocain added 
is used with good results. Campho- 
phenique, two per cent, cocain, and iodin 
is another good preparation. Chloroform 
is also good and safe, and when applied 
to the gums will relieve pain and allay 
the nervous condition existing in all 
cases. When it is appreciated that from 
ten to fifteen drops will produce com- 
plete insensitivity in some cases, one will 
understand why we obtain good results 
from chloroform. 

Young children are more benefited by 
the ten per cent, solution of silver nitrate 
than by any other preparation, when 
applied to the deciduous teeth and to the 
newly erupted permanent teeth. It does 
the work and he stands by it because it 
has helped over many a difficult place. 
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The best tooth-powder is one composed of 
precipitated chalk and oil of wintergreen 
(strong) used three times a day on the 
teeth and gums. In addition a two per 
cent, solution of carbolic acid may be 
used, rubbed twice a day on the teeth 
and gums with a tooth-brush. Orange- 
wood toothpicks (oval) should be used 
one or more times a day. Care should 
be taken not to injure the gums, but the 
toothpick should be pushed carefully 
through every interproximal space. 

The tooth-brush should be used three 
time? a day on the teeth and .gums. 
The kind of brush to be used should be 
carefully selected. He recommends one of 
moderate size, with many bristles (white) 
close together, having a good spring, and 
with ifo split bristles or wax lines on the 
back, and with a strong handle. The 
bristles should be cut square on the ends 
so that the surface of the brush will be 
flat. This will reach every part of the 
teeth and gums. Should a small brush 
be desirable, cut the bristles to the re- 
quired length. 



Dr. G. T. Bakeh, Boston, Mass. 
"Thymoform." 

This is a new preparation for per- 
manently filling and disinfecting root- 
canals, and also an ideal mummifier. 

Thymoform is a compound prepared 
with thymol and metallic oxids, in com- 
])ination with formaldehyd. It comes in 
the form of powder and liquid. When 
mixed (as ordinary cement for filling), 
the resulting product is a powerful germi- 
cidal paste easily introduced into the 
root-canal. It is white and therefore non- 
staining: Contains no oil but is hygro- 
scopic, and by uniting with the moisture 
of the dentinal tubules it thoroughly dis- 
infects the dentin. In this respect it is 



superior to the essential oils, for however 
efficient as disinfectants, they will not 
penetrate the tubules which are always 
filled with moisture since oil and water 
will not mix. It does not crystallize but 
very gradually becomes harder, but never 
to such an extent as to prevent easy re- 
moval. It is persistently disinfecting 
and germicidal in its action, owing to the 
slow diffusibility of the formaldehyd in 
combination with the thymol. The small 
and inaccessible root-canals are acted 
upon and rendered aseptic, and the peri- 
apical region is restored and preserved in 
a" normal condition. This preparation 
can be used as a permanent root-filling 
in conjunction with any of the methods 
of treating root-canals. It can also be 
used with cocain or arsenic, and is equally 
adapted for deciduous or permanent 
teeth. 



Dr. John I. Hart, Xew York, X. Y. 
"Demontrating the Use of Mills' Pro- 
phylactic Instrument." 

Dr. Hart demonstrated the usefulness 
of the Mills' prophylactic instrument, 
which consists of a handpiece, which can 
be attached to any slip-joint and operated 
by the dental engine. It has a reciproca- 
ting back and forward movement, and to 
it can be attached instruments of the 
I). D. Smith prophylaxis type, file- or 
tape-carriers, medicated cotton for gum 
massage, or wood polishers. It is par- 
ticularly useful for carrying wooden 
points with which the necks of the teeth 
may be polished with absolutely no in- 
jury to the gum tissues. 



Dr. T. W. OxDERDONK, Xew York, 
X. Y. ^"'Contour Band Matrix." 
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Dr. Onderdonk gave a demonstration 
of his (1) contour band matrix, (2) den- 
timeter and (3) assistant in making 
half-crown attachments, or so-called Car- 
michael crowns. It being one instrument 
— (1) As a matrLx, by having the band 
cut on a curve, it gives a hopper shape 
to the matrix, allowing any desired con- 
tour of filling. (2) As a dentimeter, it 
secures an exact pattern of the band part 
of the crown, the circumference, the gum 
line, and the height. (3) As an assistant 
for making crownSj it holds the gold 
against the tooth in the mouth, allowing 
perfect adaptation of the gold to the 
tooth and grooves. 



the course in dental chemistry as given 
at the Dental School of Harvard T^niver- 
sity. It included apparatus for testing 
the strength, flow, and expansion or con- 
traction of amalgams; the expansion of 
plaster, and the comparative thickening 
of dental floss by the action of moisture. 

The analysis of saliva and of urine, 
made with s])ecial reference to diseases 
bearing directly upon pathological con- 
ditions of the oral cavity, was also demon- 
strated. 

The use of the polarized light in the 
detection of such soluble salts as the so- 
dium oxylates, lactates, lacto-phosphates, 
and urates was illustrated by numerous 
slides. 



Dr. Harold DeWitt Cross, Boston, 
Mass. "Xormal Occlusion of Artificial 
Teeth." 

The clinician sliowed two casts illus- 
trating a normal occlusion of artificial 
teeth with large masticating surfaces, 
sharp cusps, overbite, and compensating 
curve, in comparison with teeth of the 
plain-line arrangement. 

A phantom head was shown with the 
plain-line and curved bite-blocks, illus- 
trating the necessity of a curved ar- 
rangement of the teeth in proportion to 
the angle of the condyle path. Two casts 
were exhibited showing tlie method of ob- 
taining the accurate angle of the condyle 
path in individual cases, both for partial 
and full dentures. The face-bow articu- 
lator and its use was also illustrated by 
three casts. 



Dr. H. Carlton Smith, Boston, Mass. 
"Appliances Used in Testing Amalgam, 
Cement, etc." 

Dr. Smith's clinic was illustrative of 



Dr. L. S. Chilcott, Bangor, Me. 
"Silver Foil." 

This clinic consisted in demonstrating 
the use of silver foil in filling teeth. The 
silver foil is used in connection with a 
forty per cent, solution of formaldehyd 
for filling the root-canals of teeth, 
often opening the root, treating with the 
formaldehyd, and filling with the silver 
foil at the same sitting. This foil is 
also used as a lining for cavities in pos- 
terior teeth of soft and chalky structure 
when they are to be filled with gold. The 
clinician said that he had obtained ex- 
cellent success with it in covering per- 
forations in roots. The canals are first 
very thoroughly disinfected with the for- 
maldehyd, and after dipping the silver 
foil into a ten per cent, solution of for- 
maldehyd, it is placed over the opening. 
The silver will discolor in the mouth, but 
will not have that intense black shade 
seen upon tin fillings. 

The principal value of this method of ^ 
using silver, the clinician claimed, was 
in the filling of deciduous teeth which 
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are too sensitive to be thoroughly excav- 
ated and dehydrated. He makes an open- 
ing suflBciently large to gain access, and 
without any further preparation fills im- 
mediately with the silver foil. He has 
secured as good results with that method 
as with the so-called "thorough methods," 
the fillings lasting until the time for the 
teeth to be shed. 



Dr. J. S. Danforth, Sheboygan, Wis. 
'The Use of the Rubber Dam in Setting 
Bandless Crowns on Anterior Teeth.^' 

The method used by the clinician con- 
sisted in applying the rubber dam to the 
root to be crowned, with the aid of the 
Ivory labial clamp to hold the tissues well 
out of the way of the operator. The ob- 
jects of this method are to force the gum 
tissue up so far that the joint between 
the root and the crown will be under the 
free margin of the gum when the clamp 
is removed, and when the gum has as- 
sumed its normal position; also to pre- 
vent lacerating the gum when preparing 
the root, and to expose to view all parts 
in the field of operation. The approxi- 
mate bite should be noted before putting 
on the rubber dam, and on the six anterior 
teeth the entire operation can usually be 
completed before removing the dam. 
Only in cases of extremely close bite i:» 
it necessary to remove the rubber dam 
to grind the crown for the bite before 
cementing the crown to the root. In 
ninety per cent, of cases, the first step in 
the operation should consist in placing 
the rubber dam and clamp into position, 
and the last, in their removal. 

The cement can be trimmed much 
better if it is accomplished before re- 
moving the dam. 



Dr. J. H. Beebee, Eochester, N. Y. 
"Darby^s Tin." 

The clinician demonstrated the method 
of making Darby's tin by means of an or- 
dinary speed lathe and a sharp hand- 
turning gouge chisel. A quantity of pure 
tin is cast into a cylindrical form. The 
cylinder is then placed in the chuck on 
the lathe and its margin trimmed true 
and clean of all foreign matter. Then 
with the gouge fine shavings are made, 
as fine as possible, almost silken in texture. 
These are spread on a piece of clean 
writing paper resting on a flat surface, 
and another sheet of paper is placed over 
the shavings. A round object like a 
lead pencil is then rolled over the upper 
sheet with considerable pressure, condens- 
ing the shavings into a mat. The tin 
thus prepared is then cut into squares of 
required size, and is used as a filling ma- 
terial. It works much the same as cohe- 
sive gold, and the instruments used arc 
the same as those used for gold. Abso- 
lute cleanliness must be exercised during 
the operation, as the slightest particle 
of moisture or grease will destroy the 
cohesiveness of the tin. It is advisable to 
prepare the tin immediately before using 
it, as it ages rapidly, and cannot be used 
after two or three days have elapsed since 
its preparation, even though it be placed 
in air-tight receptacles. 



Dr. W. H. Leak, Watertown, X. Y. 
"Amobilis Eoot-Canal Cement." 

Dr. Leak demonstrated the use of 
amobilis as a root-canal filling in a num- 
ber of extracted teeth. This preparation 
was shown to set very hard in a short time 
in the root-canal, but on the application 
of water could be easily removed from 
the canal. The clinician also demon- 
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strated in a number of tests the advan- 
tages of amobilis over chloro-percha, zinc 
ox}7)hosphate, and one of the leading 
mummifying pastes. The clinician 
claimed that this material is more easily 
inserted into the root-canal than other 
materials; sets very quickly with practi- 
cally no shrinkage, and is easily removed 
should the conditions demand it. 



Dr. M. L. Fay, Buffalo, X. Y. "Den- 
tal Refrigerant.** 

Dr. Fay's clinic consisted in demon- 
strating an instrument designed by him- 
self for the refrigeration of the tissues, 
for aborting incipient alveolar abscesses, 
etc. The objection to holding a piece of 
ice against the cheek is that it does not 
reach directly the locality where the cold 
is mostly needed. Dr. Fay showed that 
with his apparatus the cold could be 
applied directly to the affected parts. 



lected, and burnished or adapted to the 
root-end, the post hole located, and a hole 
punched through the platinum. The 
post is forced through the platinum and 
the two pieces soldered together. The 
fitting is now burnished and adapted to 
the end of the root as well as can be done 
with the hand burnishers, and is then 
thoroughly annealed. The proper size 
cup is now selected, and two or three 
layers of pink vulcanite rubber are placed 
in it, and trimmed to the edge. This in- 
strument is now firmly pressed against 
the fitting, and while the pressure is 
being applied the handle is given a dead 
blow with a lead mallet. The suddenness 
of the blow will accurately drive the 
metal home in perfect adaptation to the 
root-end. If a gold-backed crown is to 
be made, use about No. 32-gage pure 
gold. The instrument is simply a final 
adapter to be used after the fitting has 
been made as well as can be done by hand 
burnishing. 



Dr. A. L. Haas, Des Moines Iowa. 
"An Original Method of Obtaining Per- 
fect Adaptation to the Root in Crown 
Work." 

This clinic consisted in a demonstration 
of the use of an instrument, the Ivory 
root-seat swager, and of a method for 
quickly and accurately adapting a metal 
fitting to the end of a root that has been 
prepared for a "post and plate" crown. 
The root is ground off even with the 
gum lingually and approximally, and 
slightly under the gum labially, and the 
enamel is scaled off all around. The 
canal is enlarged and deepened for the 
post. If a porcelain crown is to be made, 
a piece of No. 33-gage platinum is se- 



Dr. H. E. Kelsey, Baltimore, Md. 
"Cases of Irregularity Involving in Their 
Correction the Use of Intermaxillary 
Reciprocal Force." 



Dr. F. G. Corey, Council Grove, Kans. 
"The Corey Combination Mallet and 
Pliers for Handling Gold Foil or Any 
Kind of Filling Material which Requires 
a Mallet or Plugger." 

Dr. Corey's clinic was for the purpose 
of showing the economy of time result- 
ing from the combined use of mallet and 
pliers in sudi a way that the two instru- 
ments can be manipulated simultaneously 
with the same hand and without the ne- 
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cessity of laying one down and picking 
the otiier up. He showed that one can- 
not obtain the required stroke from the 
mallets generally in use at the time 
needed, without a waste of time in adjust- 
ment, or the extra expense of an assis- 
tant. 



Dr. J. C. Watkins, Winston-Salem, 
N. C. "Prosthetic Porcelain." 

Dr. Watkins gave a table clinic de- 
monstrating several different uses of the 
Jenkins prosthetic porcelain in crown 
and bridge work. A number of interest- 
ing specimens were exhibited, showing 
different practical ways of using pros- 
thetic porcelain. 

A very pretty dummy for bridge work 
is made by soldering teeth to a platinum 
bar, and filling in with prosthetic porce- 
lain, leaving the ends of the bar free to 
be soldered to 'gold crown abutments 
in completing the bridge. A convenient 
crown was made by burnishing pure plati- 
num on a prepared root, with or without 
a band. Force an iridio-platinum pin of 
the desired size through the platinum, 
and solder with pure gold, leaving a pro- 
jection to be caught by the pins of the 
plate tooth. After the tooth is properly 
adjusted, fill in with prosthetic porce- 
lain, and after three or four bakings a 
beautiful crown is obtained. A wing 
bridge was also constructed in the same 
way by having a platinum skeleton filled 
with prosthetic porcelain. A four-tooth 
bridge with platinum shell crown abut- 
ments was also sliown. It was a beauti- 
ful piece of work in which the "dentist's 
art" was completely hidden, and the clini- 
cian expressed the hope that it would 
prove practical, and that the veneer 
would not crack oil" nor p(?el away from 
llic crown. 



Dr. B. S. Hert, Rochester, N". Y. 
"Filling a Disto-Occlusal Cavity in an 
Upper Right Second Bicuspid." 

The cavity was prepared according to 
Dr. Black's method, except that a shallow 
groove was made in the upper third of 
the buccal and lingual walls. A flat 
matrix was then inserted, passing slightly 
above the gingival wall of the cavity, and 
extending to within about one millimeter 
of the occlusal surface of the adjoining 
molar. The matrix was held in place by 
means of a soft pin wedge, the gingival 
part being broad enough to hold the 
matrix against the tooth, and the occlu- 
sal being shaped to a knife-edge. In 
filling, the entire floor of the cavity was 
covered with a layer of tin, then soft foil 
was added until the cavity was about one- 
third full. The surface of this part of 
the filling was left flat like the underly- 
ing floor of the cavity. The balance of 
the filling, both the approximal portion 
and the occlusal step were then finished 
with cohesive foil. After removing the 
wedge and matrix, the filling was finished 
with burnishers, trimmers, strips, etc. 

With a filling inserted in this way very 
little time is required to finish the cer- 
vical portion, and the contact point can 
be made as perfect as desired. 



Dr. Sinclair Tousey, New York, 
X. Y. ^T)emonstration of Apparatus 
for X-Ray Examinations of Teeth, as 
Well as for the Treatment of Pyorrhea, 
Cancer, and Other Conditions of the 
Mouth.'' 

Dr. Tousey demonstrated his new 
magnifying fluoroscope for X-ray exam- 
ination of the jaw in cases of fracture 
and abscess. Shaped like a jeweler's 
magnifying glass and held to the eye in 
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the same way, but with the large end 
closed by a piece of fluoroscopic screen, 
it is applied directly to the injured side 
of the face while the X ray shines 
through from the opposite side. It 
makes the examination for fracture, ab- 
scesses, or impacted lower third molars 
easy as compared with the other methods 
in vogue. The mouth should be open 
and the head inclined forward, to allow 
the X ray to shine through the tissues of 
only the affected side of the jaw. 

The operation of an improved localiz- 
ing X-ray tube for cases of Bigg's dis- 
ease was likewise demonstrated. The 
X ray can only leave the tube through 
s very small window of ordinary glass; 
the remainder of the tube being made 
of lead glass, is transparent to light but 
opaque to the X ray. This is an im- 
provement over the model previously 
-shown, and being more powerful, brings 
the anticathode of the tube within four 
and one-half inches of the surface to be 
treated, and thus reduces the time of 
exposure. In the treatment of pyorrhea 
every case has responded immediately, 
pain has been relieved at once, and dis- 
charge and unhealthy appearances of the 
^ms have quickly disappeared, in some 
cases remaining well so long, as to en- 
eourage the hope that the X-ray and 
high-frequency currents may eventually 
be the means of securing a permanent 
cure. This treatment is only auxiliary 
to the scaling of the roots, the applica- 
tion of antiseptics, and the equally im- 
portant constitutional treatment required 
in certain cases. An X-ray examination 
of the affected area, generally made at 
the first treatment, may reveal the source 
of the trouble in the shape of an un- 
erupted supernumerary tooth. The X- 
ray picture shows the absorption of al- 
Teolar process, which, if extensive, 



is not likely to be regenerated, but 
may be rendered healthy and the teeth 
made firm. 

A new feature was the use of the X 
ray for making a picture of the head, 
especially of all the facial bones, look- 
ing directly at the front of the face. 
The antrum is seen at each side, and 
in a good radiograph, any abnormality 
present, pus or tumor; likewise the nasal 
passage, septum, and turbinated bones. 
At a higher level are the ethmoidal cells. 
The orbits show excellently and a foreign 
body present can be easily located. Above 
the margin of the brow is the frontal 
sinus, in which a collection of pus would 
be plainly indicated. These are the most 
difficult radiographs to make. The nega- 
tive shows much better detail than any 
print. Looking directly at the face with 
the fluoroscope, the X-ray tube being be- 
hind the patient's head, a clear enough 
image is seen to show an expert, antrum 
or sinus trouble. But for a careful study 
of the case, a radiograph can be made 
with less than a minute's exposure, and 
every detail shown. 

The application of high-frequejicy cur- 
rents: Vacuum tubes with metal socket 
and insulated handle- are excited by a 
high-frequency apparatus, and applied 
directly to the gums in cases of pyorrhea 
or neuralgia. The high-frequency ap- 
paratus consists of an X-ray coil, two 
large Leyden jars, and an Oudin reson- 
ator. When excited the tubes are Slled 
with waves of violet and ultra-violet 
light, and a current of seventy-five to 
one hundred milliamperes applied to the 
gums without discomfort. There is a 
nervous and vascular stimulation with 
the production of ozone upon the sur- 
face and in the substance of the tissues 
by an electrolytic action. Therapeutic- 
ally its benefit upon local lesions is very 
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marked, even when they are due to a con- 
stitutional cause. 



Dr. Ira J. Coe, Baldwinsville, N. Y. 
"A New Feature in the Retention of 
Gold Fillings.^^ 

Although the use of soft cement under 
gold has been se\;prely condemned, the 
clinician endeavored to demonstrate that 
this method has many points of merit. 

In the first place, the cement is allowed 
to set thoroughly before attempting to 
condense the gold. This, it seems to him, 
would satisfactorily overcome the ob- 
jection that a blow sufficient to thor- 
oughly condense the gold would certainly 
powder the soft cement. But this diffi- 
culty is overcome by using a quick-setting 
cement. So far as he has been able to 
discover, the best cement for this purpose 
is the Ames special inlay cement, which 
will set in about two minutes. No time 
is lost, for during the interval the mar- 
gin can be carefully freed from cement. 

The clinician demonstrated the method 
under consideration upon a large com- 
poimd cavity in the mesial surface of an 
upper right first bicuspid. In the prep- 
aration of the cavity the mesio-buccal 
and the mesio-lingual angles were in- 
cluded, and to more securely anchor the 
filling as well as to preclude the possi- 
bility of future decay, the sulcus was cut 
out. The pulp had been previously de- 
vitalized, and the root contains a good 
filling. 

In a case where the tooth contains a 
vital pulp which needs more protection 
than the cement affords, it is advisable 
to put a wafer of gutta-percha in the 
fioor of the cavity, after having pre- 
viously coated the under surface of the 
wafer with a good cavity varnish. By 



this method he had successfully filled 
over newly exposed pulps, in which cases 
he always makes a concavity in the under 
surface of the wafer with a ball bur- 
nisher, and wait for the cement to set 
very hard before adding the second piece 
of gold, always exercising great care in. 
packing the gold over the exposed por- 
tion. If the pulp is in a healthy condi- 
tion, and if it has not been infected dur- 
ing the operation — performed without 
pain through pressure — ^there is every 
reason to expect a satisfactory result. In 
the few cases upon which he has operated 
in this manner, no discomfort has been 
reported. 

In all simple cavities the adhesiveness 
of the cement is alone amply sufficient 
to retain the filling, but in a compound 
cavity including a portion of the incisal 
or occlusal surface, he advises the secur- 
ing all possible anchorage in addition 
to that afforded by the cement, being 
careful not to allow the latter to fill the 
undercuts or dovetailed spaces. 

In the case under consideration he 
would not allow the cement to flow into 
the sulcus, but if this tooth contained a 
vital pulp in need of every possible pro- 
tection he would then have applied just 
enough cement to cover the floor of the 
sulcus. In all cases, except m very deep 
simple cavities, use just enough cement 
to thoroughly line the cavity with a thin 
film. Apply the cement with a flat amal- 
gam instrument of suitable size and 
shape, and press the first layer of gold to 
position with the same or a similar in- 
strument. While the first layer of gold 
is being pressed firmly to position, all 
excess cement will be forced out at the 
margins of the cavity, and a little prac- 
tice will enable one to do it in such a way 
that but little surplus of cement will be 
squeezed out. 
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Allow the cement on the slab to set 
before proceeding with the filling. It 
is invariably uecessary to insert the first 
layer of gold while the cement is still in 
a thoroughly plastic state, for if it should 
become slightly stiff it will surely crum- 
ble under the pressure incident to the 
packing of the gold. In large cavities 
so situated that they are not directly ac- 
cessible, it is preferable to apply the ce- 
ment and a layer of gold to one portion 
of the cavity, and then after preparing 
a fresh mix of cement, to apply it to the 
remainder of the cavity. If the proper 
instruments, however, are used this is 
seldom necessary. 

Only recelitly one of our venerable 
gold-workers pointed out the fact that it 
is very easy for the best of us to insert 
a very pretty gold filling just a trifle 
smaller than the cavity. ^ 

This he thought especially true of the 
class of small cavities which have to be 
reached from the lingual aspect. In fact 
he felt these cavities had annoyed him 
more than any others, but by using ce- 
ment, the filling is easily started and 
completed with one hand, the left hand 



being used to hold the mirror. These 
cavities require no retaining grooves or 
points. He prefers cement to any form 
of cavity varnish or lining, because 
when the cement has set it is easily 
removed from the margins, as it is 
not sticky and is easily discovered by its 
color. 

The strip form of Watts' crystal gold 
is, he believes, the most convenient form 
for this work, and if proper attention is 
given to its condensation, the completed 
filling will have a smooth and more dur- 
able surface. 

This method is especially adapted to 
frail teeth, because the cement supports 
the weak enamel walls and gives them a 
good color. In cases where the labial 
wall of an anterior tooth is quite firm 
but transparent, the results are especially 
satisfactory. Another feature in favor 
of this method is that it does away 
with the necessity for wedging the gold 
between the walls ; instead, it may be con- 
densed directly against the floor of the 
cavity. This is of special advantage 
in the treatment of delicate and brittle 
teeth. 



Clinic of the G. V. Black Dental Club of St. Paul, Minn/ 



First Day. 

Dr. A. Q. Fee, Superior, Wis. (Re- 
ported by Dr. Alfred Owre, Minne- 
apolis, Minn.). ''Gold Filling." Mesial 
cavity, involving the incisal angle of an 



• The operations made by the members of 
the G. V. Black Dental Club of St. Paul were 
reported by the members of the Livingston 
County Dental Society of New York. 



upper right central incisor, making a step 
preparation necessary. 

Separation had been partially obtained 
with gutta-percha for a period of five 
days previous to the operation. There 
was a slight overlapping of the incisal 
angle and an end-to-end bite. The Black 
system of cavity preparation and filling 
was used. No. 4 Ne/s cohesive foil in 
one-sixteenth and one-thirty-second sized 
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pellets was used. Small plugger points 
were generally used, with hand pressure, 
the mallet wielded by an assistant — a 
lead-filled leather-face mallet being the 
instrument used. The time of the opera- 
tion was two hours and fifteen minutes, 
as follows : Adjusting dam and prepara- 
tion of cavity, thirty minutes; insertion 
of gold, sixty minutes; finishing, forty- 
five minutes. 

The filling was built to an ideal nor- 
nial contact with opposing tooth (orig- 
inally overlapped), thus establishing a 
normal interproximal space with a view 
to a growth of healthy gum tissue to fill 
it. 



Dr. G. ]Sr. Beemer, Mason City, la. 
(Reported by Drs, Griswold, Parrish, 
and Cowan.) "Gold Filling.'^ Cavity 
in the disto-occlusal surface of an upper 
right first bicuspid. 

In preparing the cavity the Black and 
the Wedelstaedt selection of cutting in- 
struments were used. The filling was 
started in the approximal surface with 
non-cohesive gold. Three cylinders in all 
were used, one containing one-half sheet 
of No. 4 gold, the other two one-quarter 
of a sheet each of the same gold. The 
filling was then completed with pellets 
of cohesive gold, which contained one- 
sixteenth and one- thirty-second of a 
sheet of No. 4 gold. One plugger was 
used throughout the operation. When 
the gold was all in the cavity, condensing 
pluggers were used. The finished filling 
presented a pronounced contour. When, 
however, the cavity in the mesio -occlusal 
surface of the adjoining bicuspid was 
filled by Dr. Clack, a perfect contact was 
established, a thing so rightly sought by 
the members of the Black Club. In the 
opinion of the committee two corrections 



were necessary. It might have been well 
for the operator, on completing his cav- 
ity preparation, to have sterilized or de- 
hydrated the cavity; and the burnisher 
should have been used on the completed 
filling. 



Dr. W. R. Clack, Clear Lake, la. 
(Reported by Dr. Wilson.) "Gold Fill- 
ing.'* Cavity in the mesio-occlusal sur- 
face of an upper right second bicuspid 
(same patient for whom Dr. Beemer 
operated). 

So far as cavity preparation, placing 
the gold, etc., were concerned, the opera- 
tion made by Dr. Clack was very much 
like that made by Dr. Beemer. Both 
fillings were made to withstand the heav- 
iest stress of mastication. The small 
points of contact would give no lodgment 
to anything, while the form of the lin- 
gual and buccal embrasures was of such 
a nature as to deflect food away from, 
rather than into the interproximal space 
and against the gum septum. These fill- 
ings were examples of scientific dentistry. 



Dr. K. E. Carlson, St. Paul, Minn. 
(Reported by Dr. J. J. Scott.) "Gold 
Filling.'* Cavity in the mesial surface 
of an upper right lateral incisor, involv- 
ing the incisal edge. 

Preparation: Chisels were used to re- 
move all frail and overhanging enamel 
not supported by sound dentin. The de- 
cayed dentin was all removed. The in- 
cisal surface of the tooth was then 
ground. Retention was obtained by mak- 
ing slight grooves with a small inverted 
cone in the gingivo-axial angles and in 
the dentin in the incisal surface. 

Cohesive gold was used throughout 
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the operation. One plugger was used 
with which to pack the gold. Hand 
malleting was also used from start to 
finish. The completed operation was a 
beautiful, almost perfect filling, with 
good margins and contour. 

To my mind, in this case a porcelain 
filling properly made would have been 
far more artistic and probably as lasting. 



made very large operations with gold in 
bicuspids and molars. 

It would have been impossible for one 
to believe, unless he had seen it, that so 
many operators could have been obtained 
who used the same methods, instruments, 
etc. All the completed operations had 
the appearance of having been made by* 
the same operator. 



Dr. A. C. Fawcett, Rochester, Minn. 
(Reported by Dr. Povall.) 

Dr. Fawcett was unable to obtain a 
patient, so he spent his time in giving a 
table clinic. He displayed a large num- 
ber of plaster-of-Paris casts, which illus- 
trated abnormal conditions in so far as 
these related to failure of dental opera- 
tions. In other casts he illustrated the 
restoration to normal conditions that his 
operations had brought about. His clinic 
was most instructive and interesting. 



Dr. J. H. CoNZETT, Dubuque, Iowa. 
(Reported by Dr. Bradley.) "Gold Fill- 
ing." Cavity in the mesio-occlusal sur- 
face of an upper left first molar. 

The preparation and method of filling 
this cavity were in all particulars so very 
similar to those prepared and filled by 
Drs. Clack and Beemer that it would be 
mere repetition to describe it in detail. 



The same can be said of the clinics 
by Dr. F. S. James and Dr. J. W. S. 
Gallagher of Winona, Minn, (reported 
by Drs. Allen and C. J. Fraley), who 



Dr. G. D. MoYER, Montevideo, Minn. 
(Reported by Dr. Moore.) "Gold Fill- 
ing." Cavity in the mesial surface of 
an upper right lateral incisor, involving 
the incisal angle. 

The cavity was prepared and fiUed in 
the same manner as was the case operated 
upon by Dr. Carlson, with one exception. 
As the lateral incisor showed much in- 
cisal wear. Dr. Moyer removed suflBcient 
tooth-substance on the incisal surface to 
make room for a very large mass of gold. 
The gold for this part of the tooth was 
very thoroughly condensed. The com- 
pleted operation showed a beautiful op- 
eration which for years to come should 
do good service. 



Dr. A. C. Searl, Owatonna, Minn. 
(Reported by Dr. J. W. Cowan.) "Gold 
Filling." Cavity in the mesio-occlusal 
surface of an upper right first bicuspid. 

The same method and details were dis- 
played as in the operation made by Dr. 
Beemer. (See page 326.) 

After finishing the filling on the occlu- 
sal surface, a separator was adjusted, and 
the teeth were moved apart. The point 
of contact was then polished. On remov- 
ing the separator the teeth resumed their 
natural pofiitions. 
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Second Day. 

Dr. A. C. Searl, Owatonna, Minn. 
(Reported by Dr. Scott.) "Gold Fill- 
ing." Cavity in the mesio-ocelusal sur- 
face of an upper right second bicuspid. 

The walls of the cavity were well ex- 
tended ILngually and buccally. The 
gingival seat was made flat. The walls 
were made parallel and the cavity was 
extended well across the occlusal surface. 
No matrix was used. Non-cohesive gold, 
in the form of cylinders, was used for fill- 
ing the gingival third of the cavity, and 
the operation was completed with cohe- 
sive gold. 

The filling was then finished. The en- 
tire operation took but one hour and 
twenty minutes. A fine filling with good 
contour was the result. Had a matrix 
held in position by a good separator been 
used, as good a contour could have been 
made. Certainly the finishing would 
have been much easier for patient and 
operator. 



Dr. G. D. MoYER, Montevideo, Minn. 
(Reported by Dr. Povall.) "Amalgam 
Filling, demonstrating the Method of 
Using the Black Matrix in connection 
with the Wedelstaedt Tie." 

The cavity preparation was along the 
lines laid down by Dr. G. V. Black, and 
as a demonstration of his method from a 
practical and scientific standpoint was a 
complete success. The seating of the fill- 
ing and the step anchorage in the occlu- 
sal surface are, to my niind, marked ad- 
vances in the art of filling teeth. The 
reporter feels satisfied that a cavity pre- 
pared and filled as Dr. Mover prepared 
and filled this cavity, presupposing that 
the filling be mechanically perfect, would 
preserve the tooth for all time so far as 
human agencies can interpose. 



The Black matrix with the Wedel- 
staedt tie is a most efficient accessory. 
The matrix is adapted to each particular 
cavity, and it enables ap operator to make 
a proper contact, so essential to a perfect 
filling. Before adjusting the rubber dam, 
the dam was marked with a blue pencil. 
The holes were then burned through the 
dam — an improvement on the dam 
punch, for each hole was reinforced with 
a rim of melted rubber. 



Dr. F. S. James, Winona, Minn. 
(Reported by Dr. Kuhn.) "Gold Fill- 
ing." Cavity in the mesio-incisal sur- 
face of an upper right canine. 

At the first da/s clinic Dr. Jame^ 
made a gold filling for this patient in the 
mesio-occlusal surface of an upper right 
second bicuspid, the tooth having pre- 
viously been filled with amalgam. The 
disto-occlusal surface of the adjoining 
first bicuspid was also filled with an amal- 
gam filling. It was the intention of the 
operator to remove the amalgam from the 
first bicuspid and make a gold filling, 
so as to demonstrate to the greatest ex- 
tent possible the methods followed by 
the members of the Black Club; 'but on 
removing the amalgam a large mass of 
decay was found in the cavity. When 
the decay was partially removed it was 
at once observed that any more operating 
on the tooth would expose the pulp, so 
Dr. James prepared and filled a cavity 
in the canine. All-cohesive gold was 
used to make che filling. The cavity 
was prepared with right-angle anchorage. 
When the filling was condensed, a saw, 
about the size of a horsehair, was placed 
in a Black saw-frame, and the surplus 
gold along the gingival margin was re- 
moved. Three cuts were made with the 
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saw. The Black No. 8 knife was prin- 
cipally used to trim the filling to form. 



Dr. J. W. Gallagher, Winona, Minn. 
(Eeported by Dr. C. J. Fraley.) "Amal- 
gam Filling." Cavity involving both me- 
sial and distal surfaces of a lower right 
second bicuspid. 

The operator announced that he had 
been requested to make a special opera- 
tion in the disto-occlusal surface of a 
lower bicuspid, as all the other gold op- 
erations which had been made by the 
members of the Black Club had been 
made in teeth in the maxilla. 

After adjusting the rubber dam and 
dehydrating the teeth, he removed an 
amalgam filling which was in the disto- 
occlusal surface of the second bicuspid. 
The previous operator had not removed 
the decay prior to placing the amalgam 
in the cavity. On removing the decay 
Dr. Gallagher found the pulp involved. 
Cocain anesthesia was used, the pulp was 
removed, and the root-canal was filled 
with gutta-percha. In preparing the 
cavity in the distal surface a cavity of 
decay was also found to exist in the me- 
sial surface. The operator prepared both 
cavities, cutting a step entirely across 
the occlusal surface of the tooth and 
bringing the occlusal margin of the cav- 
i'ty up to the lingual and buccal mar- 
ginal ridges. He then placed a thin strip 
of copper completely around the tooth, 
and with a Wedelstaedt tie secured it to 
place. The cavity was then filled with 
quick-setting amalgam. When the amal- 
gam Jiad become hard, the thread which 
held the matrix was cut and the matrix 
removed. The filling was then trimmed 
to form and polished. 

Unless it could be seen, few people 



would believp that such small points of 
contact could be made on an amalgam 
filling. To all appearances the completed 
operation seemed as good as any of the 
operations which had been made with 
gold, the only difference being in the 
color of the material used. 



Dr. A. C. Fawcett, Rochester, Minn. 
(Reported by Dr. Allen Fraley.) ''Gold 
Filling." Cavity in mesio-occlusal sur- 
face of an upper left first molar. 

The cavity was prepared in the most 
careful manner possible. The margins 
were extended until sound unaffected 
dentin was reached. The gingival seat 
was made flat. A step anchorage was 
made in the occlusal surface. The 
method of filling was the same as used by 
Drs. Searl, Beemer, etc. The completed 
operation showed the handiwork of a 
master workman, every surface being 
smooth and highly polished, the contact 
point perfection itself, and the occlusion 
correct. 



Dr. J. Y. CoNZETT, Dubuque, la. 
(Reported by Dr. Povall.) "Gold Fill- 
ing." Cavity in distal surface of an up- 
per left canine, involving the incisal 
angle. 

The cavity was prepared with a right- 
.angle anchorage. Cohesive gold was 
used from start to finish. 



Dr. K. E. Carlsox, St. Paul, Minn. 
(Reported by Dr. Bradley.) "Gold Fill- 
ing." Cavity in distal surface of an 
upper right central incisor, involving the 
incisal anorle. 
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The cavity preparation did not differ 
from that which the same operator made 
in his operation of the previous day. 
The gingival seat was flat. The step in 
the incisal surface was ample for reten- 
tive purposes. Cohesive gold was used. 
The filling when completed was a most 
artistic piece of operative work. 



Dr. W. E. Clack, Clear Lake, la. 
(Reported by Dr. Scott.) "Gold Fill- 
ing.'^ Cavity in disto-occlusal surface of 
an upper right second bicuspid. 

This operation was made along the 
same lines as those alreadv described. 



On reaching the chair when Dr. Jones 
was operating, your reporter found that 
the operator had shortened the tooth for 
the purpose of making a right-angle an- 
chorage in the incisal surface. How far 
the decay had involved the disto-occlu- 
sal angle is not known, because of that 
angle having been cut away prior to the 
reporter's seeing the case. 

The completed operation was a beau- 
tiful large gold filling, of great density 
and good form, and it should preserve 
the tooth for all time to come. 



Dr. G. N. Beemer, Mason City, la. 
(Reported by Dr. Wilson.) "Gold Fill- 
ing.^' Cavity in mesio-incisal surface of 
an upper right central incisor. 

This operation was almost the same as 
the one made by Dr. Carlson, and a de- 
scription seems imnecessary. In all par- 
ticulars it was as perfect as could be 
made. 



Dr. P. H. Jones, Clear Lake, la. 
"Gold Filling." Cavity in distal surface 
of an upper right canine. 



Dr. H. J. Beemer, Xewton, X. J. 
"Gold Filling." Cavity in mesio-occlu- 
sal surface of an upper right second bi- 
cuspid. 

In all the other operations made by 
those working under the Black standard, 
the hand mallet wielded by an assistant 
was used. But in this operation a small 
5 mm. almost straight plugger point was 
used in an automatic mallet. 

The completed filling did not differ 
from those made by the other operators. 
In form, contour, point of contact, 
and in other essentials, it is most ex- 
cellent. 
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Constitution of the National Dental 
Association. 



PREAMBLE. 

\\'e, the members of the American Dental 
Association and of the Southern Dental Asso- 
ciation, do declare ourselves a Society to 
cultivate the Science of Dentistry, and have 
adopted the following Constitution and Rules 
of Order for our government: 

CONSTITUTION. 

(Adopted at Old Point Comfort, August o, 
1S97. Revised and amended at Asheville, 
y. C, August 1903J 

ARTICLE I. 

NAME. 

This organization shall be known by the 
name of the National Dental Association. 

ARTICLE II. 

object. 

The object of this Association shall be to 
cultivate the science and art of dentistry 
and all its collateral branches, to elevate and 
sustain the professional character of dentists, 
to promote among them a mutual improve- 
ment, social intercourse and good feeling, and 
collectively to represent and have cogni- 
zance of the common interests of the dental 
professsion. 

ARTICLE III. 

MEMBERS TO BE OF THREE CLASSES. 

Section 1. The members of this Associ- 
ation shall be of three classes, viz, perma- 
nent, delegate, and honorary members; the 
two former classes having equal rights and 
privileges, except that none but permanent 
members shall be eligible to office. 



PERMANENT MEMBERS. 

Sec. 2. Permanent members shall consist 
of those who, coming as delegates and comply- 
ing with the requirements of the Association, 
shall sign a statement in a book to be kept 
for that purpose, signifying to the Treasurer 
a desire for permanent membership. 

DELEGATE MEMBERS. 

Sec. 3. All members shall be practitioners 
of dentistry. They shall be received only 
from permanently organized state dental so- 
cieties. They shall be elected by ballot at 
some regular meeting of their society, and 
shall be members who have done some meri- 
torious work for the profession; but no 
person shall be received as a delegate who is 
in arrears for dues to this Association. 

Sec. 4. Honorary members shall consist 
of prominent, worthy members of the dental 
profession residing in foreign countries, who 
shall be elected by ballot. 

Sec. 5. It is hereby specially provided 
that all persons at present permanent mem- 
bers of the American Dental Association and 
of the Southern Dental Association are per- 
manent members of this Association, and en- 
titled to all the privileges of the class to 
which they belong, without further action, 
and the Treasurer is hereby directed to tran- 
scribe their names upon the roll of member- 
ship of this Association. 

ARTICLE IV. 

DELEGATES FROM STATE SOCIETIES. 

Section 1. Any permanently organized 
state dental society may send one for every 
six of its active members as delegates to 
this Association for one year, upon complying 
with the requirements of its Constitution; 
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but no society shall be entitled to represen- 
tation that does not accept or substantially 
recognize the CJode of Ethics of this Associa- 
tion. 

Sec. 2. Each delegate shall present cre- 
dentials which shall be approved by the Ex- 
ecutive Committee. 

Sec. 3. If the Committee on Credentials 
has knowledge that any applicants for mem- 
bership are violating the Code of Ethics, said 
applicants shall not be received, but shall be 
referred by the committee to the societies 
whose delegates they are, and in no case 
shall this Association be compelled to treat 
with violations of the Code except the viola- 
tor is a member of this body and has no 
membership in any local body. 

Sec. 4. This Association will receive no 
delegates who, since August 1875, shall have 
entered the profession without having first 
graduated at some reputable dental or med- 
ical college. 

ARTICLE V. 

SIGNING CONSTITUTION. 

Section 1. Each new member, before vot- 
ing or speaking on any subject before the 
meeting, shall sign this Constitution, inscrib- 
ing his name and the title of the society from 
which he receives his appodntment. It is 
expressly agreed by each member in signing 
this Constitution that he will accept the 
discipline of a two-thirds vote of this Asso- 
ciation. 

DUES. 

Sec. 2. The annual dues in this Associa- 
tion shall be five dollars. 

DUES — TO BE PAID. 

Sec. 3. No member is eligible to office, nor 
can he speak or vote in this Association, in 
any of its sections, or in any of its branches, 
until his annual dues are paid. 

DUES — ^IP UNPAID. 

Sec. 4. If the dues of any member remain 
unpaid for two years his name shall be erased 
from the list of members of this Association. 

CONDUCT OF MEMBERS. 

Sec. 5. Any act of special immorality or 
unprofessional conduct committed by a mem- 
ber of this Association shall be referred to 



the Executive Committee, whose duty it shall 
be to thoroughly examine into the case, and 
if the charges be sustained, to report to the 
Executive Council during the annual session 
at which the charges are preferred. Where- 
upon, by a vote of the council the ofTendin*; 
member may be reprimanded or expelled, a 
two-thirds vote being required for expulsion, 
a majority being sufficient for reprimand. 

expelled members. 

Sec. 6. Any member of this Association 
being expelled or suspended from his local 
society, shall from that date cease to be a 
member of this body. 

RESIGNATION OF MEMBERS. 

Sec. 7. Any member not in arrears may 
offer his resignation, upon the acceptance of 
which by the Council, his membership shall 
cease; but the Council may at any time there- 
after reinstate such member by unanimous 
consent. In case a member is dropped for 
non-payment of dues, two years* dues roust be 
paid before reinstatement: nor shall he rep- 
resent his society as a delegate until the 
two years' back dues are paid. 

ARTICLE VI. 

OFFICERS. 

Section 1. The officers of this Association 
shall be a President, three Vice-presidents, 
Corresponding Secretary, Recording Secre- 
tary, Treasurer, an Executive Committee con- 
sisting of nine members, an Executive Coun- 
cil, consisting of the President, Secretary, and 
five members, three Chairmen and three Sec- 
retaries of Sections, to be elected as herein- 
after provided. 

Sec. 2. Each officer, except as otherwise 
provided, shall hold his appointment for one 
year, or until another is elected and quali- 
fied to succeed him. 

Sec. 3. The President shall be chosen 
from the division in which the next annual 
session is to be held, and one of the Vice- 
presidents shall be chosen from each division. 
(See Article Xll.) 

Sec. 4. At the first election three members 
of the Executive Committee shall be elected 
from each division of the country, who shall 
hold office for one, two, and three years, re- 
spectively; afterward but one member shall 
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be elected each year from each division, and 
hold office for three years. 

Sec. 5. One member of the Council shall 
be elected each year from the division in 
which the newly elected President resides, 
and two members from each of the others. 

Sec. 6. At the first election after this 
amendment goes into effect, one Chairman 
and one senior and one junior Past Chairman 
for each section shall be elected. Thereafter 
one Chairman and one Secretary of Sections 
shall be elected each year from each division, 
and each Chairman of Sections shall be 
known as Junior Past Chairman for the first 
year and as Senior Past Chairman for the 
second year after the expiration of his time 
as Chairman. 

Sec. 7. The names of places for holding the 
next annual session and the candidates for 
office shall be nominated by informal ballot 
of the Association. The three names that are 
highest, or in case of tie, four names having 
the greatest number of votes shall be the 
sole nominees. A formal ballot shall then be 
taken in which a majority of the ballots cast 
shall be necessary to a choice. If a choice 
be not made on the second formal ballot the 
name of the candidate receiving the fewest 
votes shall be dropped on the third formal 
ballot. The informal ballot may be made a 
formal ballot by a three-fourths vote of the 
Association. Provided that for the re-elec- 
tion of Recording Secretary, Corresponding 
fciecretary. Treasurer and Secretaries of Sec- 
tions a motion, seconded, that the Recording 
Secretary, or Treasurer, shall cast the ballot, 
shall be entertained, but if this fails to carry, 
nominations shall be made as herein before 
specified. 



ARTICLE VII— Duties of Officers. 

DUTIES OF PBESIDEI7T. 

Section 1. The President shall preside ac- 
cording to parliamentary usage as laid down 
in '-Robert's Rules of Order" and the Rules 
of Order adopted by this Association, and 
shall present an annual address. 

DUTIES OF VICE-PRESIDENT. 

Sec. 2. In the absence of the President, 
one of the Vice-presidents shall perform the 
duties of the office, and in absence of these 



officers a Chairman pro tern, shall be ap- 
pointed by the Executive Council. 

DUTIES OF CORRESPONDING SECRETABY. 

Sec. 3. The Corresponding Secretary shall 
attend to the correspondence of the Associa- 
tion with other scientific bodies, when de- 
sirable, and with the societies represented 
in this Association. It shall be his duty to 
obtain information of and report annually to 
the Executive Council, and with its approval 
to this Association, an account of the meet- 
ings held, the numbers of the membership 
and attendance, subjects discussed in papers, 
essays, or otherwise, by the societies repre- 
sented in this Association, and such other 
matters of interest as may be well to incor- 
porate in the proceedings of this body. 

DUTIES OF RECORDING SECRETARY. 

Sec. 4. The Recording Secretary shall 
keep accurate minutes of the proceedings of 
the Association, preserve the archives and 
unpublished documents, and attend to the 
other duties that pertain to his office. He" 
shall be ex-officio Chairman of the Publica- 
tion Committee, and shall see that due notice 
is given of the time and place of the annual 
sessions of the Association. He shall be sec- 
retary of the Program Committee, and see to 
the preparation and printing for this com- 
mittee and its distribution to the members of 
all societies represented in this Association, 
and shall provide each newly elected official 
with a correct copy of this Constitution. 

DUTIES OF TREASURER. 

Sec. 5. The Treasurer shall hold all the 
moneys belonging to the Association, and 
shall keep an accurate account as between 
the Association and its members. He shall 
furnish bonds satisfactory to the Executive 
Committee. He shall attend the session of 
the Executive Committee at 9 a.m. on the 
first day of the annual session to receive 
dues, and shall attend at roll call to verify 
the lists of names upon payment of dues with- 
in the legal limits, and shall notify all whose 
names may be erased from the list of mem- 
bership. He shall pay the drafts of the 
Secretary, countersigned by the President, 
and shall report to the Executive Committee, 
where his accounts shall be audited and by 
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whom his report shall be presented to the 
Executive Council, together with their own. 

Sec. 6. All resolutions appropriating 
money, except for the legitimate expense of 
this Association, shall require a two-thirds 
vote of all the members of the Association 
present at a general session of an annual 
session. 

ARTICLE VIII. 

EXECUTIVE COMMITTEE. 

Section 1. The Executive Committee shall 
be the business committee ad interim of the 
Association. They shall report to the Ex- 
ecutive Council at each annual session, under 
the proper head, their doings for the current 
year. 

sc:b-division ob^ the executive committee. 

Sec. 2. The Executive Committee shall 
meet after the election of new members to 
choose their own chairman and secretary, and 
to divide themselves into three sub-commit- 
tees as follows, and for the purpose described : 

FIRST DIVISION OF THE EXECUTIVE COMMITTEE. 

Sec. 3. The first division of the Executive 
Committee shall include its chairman. It 
shall act as the Committee of Arrangements, 
and shall make suitable preparations for the 
meetings of the Association, consulting with 
the Program Committee as to its needs. It 
shall report to the Executive Council at its 
first meeting of the annual session and with 
its appi:pval see to the carrying out of the 
arrangements during the. annual session. It 
shall provide a book for the registration of 
members or visitors as they arrive; and it 
shall be their further duty to secure from the 
Treasurer a good and sufficient bond. 



them all necessary information regarding the 
arrangements for the meetings, the literary 
program and arrangements for entertainment, 
if any. They shall also act as the auditing 
committee for the year. 

THIRD DIVISION — COMMITTEE ON VOLUNTEEB 
ESSAYS. 

Sec. 5. It shall be the duty of the third 
division to examine all essays, papers, or 
reports that may be referred to it by the 
Executive Council before presentation to the 
Association and to report to the Executive 
Council their approval or disapproval of such 
essays, papers, or reports in whole or in any 
particular parts, to the end that the time of 
the Association may not be occupied by the 
reading of irrelevant, unimportant, or im- 
proper matter. 

REPORTS OF SUB-COMMITTEES. 

Sec. 6. Each of these subcommittees shall 
report from time to time, as may be neces- 
sary, to the Executive Committee as a whole, 
who shall decide upon such report, if possi- 
ble; but in case of their inability to decide 
upon any matter, it shall be brought before 
the Executive Council for its decision. 

MEETINGS OF EXECUTIVE COMMITTEE. 

Sec. 7. The Executive Committee shall, if 
possible, meet for consultation and arrange- 
ment of their respective duties on the day 
preceding the annual session of the Associa- 
tion. The Chairman mjy at his discretion 
summon the members thereof to a meeting 
for consultation or making reports, at any 
suitable hour during the annual session of 
the Association, and at any other time at 
the request of five members of the committee. 



SECOND DIVISION CREDENTIALS AND AUDITING 

COMMITTEE. 

Sec. 4. The second division of the Execu- 
tive Committee shall act as a committee on 
registration, and sliall meet for that purpose 
at 8 A.M. on the first day of the annual 
session. They shall examine and verify the 
qualifications of members, including all vio- 
lations of the Code of Ethics and the Consti- 
tution. They shall register the names of 
members or visitors as they arrive, with place 
of their residence and hotel address, and give 



ARTICLE IX. 



EXECUTIVE COUNCIL. 



Section 1. The Executive Council shall be 
the business head of the Association during its 
annual session, and when it deems it neces- 
sary have charge of all its business matters 
whatever; and it will be its duty to take 
cognizance of the doings of any and all of 
its officers, see to the smooth working of 
all of its parts, and attend to all matters 
referred to it. 
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Sec. 2. The Executive Council shall meet 
at nine o'clock on the day of the first meeting 
of each annual session, to receive the reports 
of committees and aiterward by adjourn- 
ment or at the call of the presiding officers 
and committees, for the transaction of other 
business of the Association. 

Sec. 3. All matters not otherwise specially 
provided for shall be referred to the Execu- 
tive Coimcil without debate. 

Sec. 4. The Executive Council shall report 
to the Association at each general session the 
results of tlieir proceedings for ratification or 
rejection without debate. 

Sec. 5. The President and Secretary of 
this Association shall hold the same positions 
in the Executive Council as in the Associa- 
tion. 

Sec. 6. Five members of the Council shall 
constitute a quorum for the transaction of 
business. 

Sec. 7. All meetings of the Council shall 
be public; the time and place for which shall 
be posted for information of the members. 
Members may be heard on any matter before 
the Council. 

ARTICLE X. 

LOCAL COMMITTEE OF ARBANOEMENTS. 

Section 1. There shall be appointed by 
the President, annually, a committee of three, 
residing at or near the place selected for the 
next meeting, whose duty it shall be to assist 
the Executive Committee to procure rooms 
for meetings, and make such other local ar- 
rangements as may be needed for the Asso- 
ciation. 

VACANCIES. 

Sec 2. In case vacancies occur in the 
Committees or Officers of this Association by 
reason of absence from the annual session or 
otherwise, such vacancies shall be filled by 
appointment pro tern, by the President. 

PUBLICATION COMMITTEE — HOW APPOINTED. 

Sec. 3. The President shall appoint two 
members of this Association who shall act in 
conjunction with the Recording Secretary as 
the Publication Committee. The Committee 
shall be authorized to employ a sufficient 
number of competent reporters to furnish an 
accurate report of the proceedings of each 



meeting of Sections, and of each general 



ARTICLE XI. 

INSTRUCTIONS TO THE PUBLICATION COMMITTEE.^ 

Section 1. The Publication Committee 
shall superintend the publication and distribu- 
tion of such portions of the transactions as 
the Executive Council may direct, or the Com- 
mittee judge to be of sufficient value. 

They shall specify in the annual report 
of this Committee the character and cost of 
the publications of the Association during the 
year, to whom they are distributed, and the 
number of copies still on hand. 

Sec. 2. Any report or other paper, to be 
entitled to publication in the volume of trans- 
actions for the year in which it shall be 
presented to the Association, must be placed 
in the hands of the Publication Committee in 
•typewritten form within twenty days after 
the close of the annual session; and must 
also be so prepared that the proof sheets fur- 
nished the authors shall be returned to the 
Committee without material alteration or 
addition. 

Sec. 3. Every paper received and accepted 
by this Association, and all plates or other 
means of illustration, shall be considered the 
property of the Association, so far as may 
be necessary for the publication in the trans- 
actions of this body. 

DISCLAIMER. 

Sec. 4. The Publication Committee is 
hereby instructed to print at the beginning 
of each volume of the transactions the fol- 
lowing disclaimer, viz: *'The National Dental 
Association although formally accepting and 
publishing the reports of the various sections, 
and the essays read before the Association, 
holds itself wholly irresponsible for the 
opinions, theories, or criticisms therein con- 
tained, e.Ycept when otherwise decided by 
special resolution." 

ARTICLE XII. 

Section 1. For the purpose of this Asso- 
ciation, the United States shall be divided 
into three divisions, to be called the East, 
the South and the West. 

The East shall include New England, New 
York, New Jersey, Pennsylvania, Ohio, In- 
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diana, lower peninsula of Michigan, and On- 
tario. 

The South shall include Delaware, Mary- 
land, District of Columbia, Virginia, North 
Carolina, South Carolina, West Virginia, 
Georgia, Florida, Alabama, Mississippi, Louis- 
iana, Texas, Kentucky, Tennessee, Arkansas, 
Oklahoma and Indian Territory. 

The West shall include Illinois, Missouri, 
Wisconsin, upper peninsula of Michigan, 
Minnesota, Iowa, North Dakota, South Da- 
kota, Nebraska, Kansas, Montana, Wyoming, 
Colorado, Idaho, Utah, Washington, Oregon, 
Nevada, California, Arizona, New Mexico, 
and Alaska. 

PLACE OF MEETING. 

Sec. 2. The place of holding the next 
annual session shall be determined each year 
by ballot of the Association at its annual 
session, in the general session of the third 
day, except that the place of meeting shall be 
in the West in 1898, in the East in 1899, and 
in the South in 1900, and thereafter in the 
order named, meeting in each section every 
third year. 

ARTICLE XIII. 

ORGANIZATION OF SECTIONS. 

Section 1. This Association shall be di- 
vided into three sections, as follows: 

The first section shall have charge of pros- 
thetic dentistry, crown and bridge work, or- 
thodontia, metallurgj^ chemistry, and allied 
subjects. 

The second section shall have charge of 
operative dentistry, nomenclature, literature, 
dental education, and allied subjects. 

The third section shall have charge of oral 
surgery, anatomy, physiologj% histology, pa- 
thologj', etiolog}', hygiene, prophylaxis, ma- 
teria medica. and allied subjects. 

Sec 2. It shall be the duty of each mem- 
ber to identify himself with one or more of 
the above-named sections, and he shall in- 
form the Recording Secretary' of his choice at 
the time of joining the Association. 

Sec. 3. The Secretary sliall assign mem- 
bers to the sections in which they are ex- 
pected to work if they shall fail to make 
their own choice before the close of the gen- 
eral session of the second day of the annual 
session. 

Sec. 4. It shall be the dutv of the Re- 



cording Secretary to keep a list of the mem- 
bers of the sections and to furnish copies of 
the same to the officers of the sections. 

Sec. 5. The Chairman of each section shall 
preside at all of its meetings; shall exercise 
general supervision over its business, and 
shall see that the labors of his section are so 
conducted as to secure the best results. In 
the absence of the Chairman the senior or 
junior past Chairman shall preside. (See Ar- 
ticle VI, Section 6.) 

Sec. 6. The Secretary of each section shall 
keep full and accurate records of the doings 
of his section, shall have charge of the sten- 
ographic reports, and report the same to the 
Recording Secretary each day, as soon as pos- 
sible after their approval by his section. 

Sec. 7. For information of all members a 
list of the names of members of sections shall 
be published in the transactions of each year. 

ARTICLE XIV. 

MEETINGS. 

^Section 1. The meetings of this Associa- 
tion shall be known as annual sessions, gen- 
eral sessions, and meetings of sections. 

Sec. 2. The annual sessions shall begin 
on the first Tuesday in August of each year 
and continue four days. 

Sec. 3. The general sessions shall be meet- 
ings of the whole membership in attendance 
upon the annual session and shall be held as 
follows : 

The first general session shall convene at 
10 o'clock on the first day and shall stand 
adjourned at 1 p. m., unless adjourned ear- 
lier. During this session the functions ap- 
propriate to the opening of the annual ses- 
$iion may be performed, and the annual 
address of the President delivered. 

On the second, third, and fourth days the 
Association shall convene in general session 
at 12 o'clock, noon, and stand adjourned 
at thirty minutes past one, unless adjourned 
sooner. 

Sec. 4. In the general sessions any mem- 
ber may introduce matters of business, if sec- 
onded, which must then be referred to the 
Executive Council w^ithout debate, provided 
that any member, opposed to such matter 
of business or motion, with a second, may 
call for a vote on such reference. A vote 
shall then be taken without debate, and if 
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decided in the negative, that shall dispose 
of the matter for that annual sefission. 

Sec. 5. The general session shajl receive 
reports from the Executive Council as the 
first order of business, after the reading of 
the minutes, and shall approve or annul any 
matter of business or motions referred to it 
by the Executive Council by vote without de- 
bate. 

Sec. 6. The election of officers of the as- 
sociation shall be held at the general session 
of the third day of the annual session, and 
newly elected officers presiding over the 
general sessions shall be installed at the close 
of the general session on the fourth day, and 
those presiding over meetings of each sec- 
tion at the close of the last meeting of the 
section during the annual session. 

Sec. 7. At the second and fourth general 
session there may be presented such addresses 
or reports as may be determined by the Pro- 
gram Committee, with the approval of the 
Executive Council, but these shall in no case 
occupy more than one hour of the general 
session. 

Sec. 8. Sections 1, 2, and 3 shall each 
meet in separate rooms at 2.30 o'clock on the 
first day of the annual sesssion for the read- 
ing and discussion of such essays, papers, re- 
ports, or for clinics, as may be determined 
upon by the Program Committee, with the 
approval of the Executive Council. There- 
after similar meetings of each section shall 
be held at 9 a. m. and 2:30 p. m. each day 
of the annual sesssion. Evening meetings 
of the sections may be held as determined 
by each section. 

Sec. 9. No business of any kind not 
strictly pertaining to the proper carrying out 
of the literary, scientific or clinical work of 
the sections shall be introduced or considered 
in the meetings of the sections. 

ARTICLE XV. 

PROGRAM COMMITTEE. 

Section 1. The Committee on Program 
shall consist of the President, Secretary, the 
Chairmen of sections, and the two last past 
Coairmen of sections. It shall be the duty 
of this Program Committee to keep close 
watch over the progress of dental science and 
literature and to arrange with competent 
persons in the profession who are members 



of this Association, or with persons of known 
ability in closely allied subjects in science 
not members, to prepare and read or to dis- 
cuss essays, papers, contributions, or perform 
such clinical demonstrations as will tend to 
the improvement of dentistry. It shall re- 
port to the Chairman of the Executive Com- 
mittee what special preparations may be 
needed for carrying out the program that 
may b'i arranged or contemplated. 

Sec. 2. The senior past Chairman, junior 
past Chairman and Chairman of each section 
shall, subject to the Committee, act as a Sub- 
Committee having especial charge of the pro- 
gram of that section, the responsibility in 
this work being in the order named. 

Sec. 3. The President of the Association 
shall be President of the Program Committee, 
or, when present, shall preside over meetings 
of a Sub-Committee. The preparation of the 
program for the general sessions shall be 
under his charge. In meetings of the Pro- 
gram Committee, in the absence of the 
President, the senior past Chairman of sec- 
tions present shall preside, seniority begin- 
ning with the division in which the Presi- 
dent resides and following the order of rota- 
tion. 

Sec. 4. The Recording Secretary shall act 
as the Secretary of the Program Committee 
and shall have charge of the preparation, 
printing, and distribution of the programs. 
He shall announce at each general session 
the arrangement of the program for the next 
general session; and also the program for 
each of the sections for the next twenty- 
four hours. 

Sec. 6. The Program Committee shall 
meet for consultation regarding the next 
year's work as soon as possible after the elec- 
tion of officers, and hold such meetings there- 
after on the call of the President or Secre- 
tary, as may be deemed necessary to the effi- 
cient carrying out of the work. 

Sec. 6. The Program Committee shall re- 
port to the Executive Council at its first 
meeting on the morning of the first day of 
the annual session the program arranged for 
approval, and thereafter shall hold such 
meetings as may be necessary to arrange 
from day to day for the smooth working of 
the presentation and discussion of the matter 
of the program in the general sessions and 
meetings of sections. 
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ARTICLE XVI. 
QUOBUM. 

Twenty members shall constitute a quorum 
in this Association. 

ARTICLE XVII. 

SUSPENSION OF RULES — ^THREE-FOURTHS TO 
VOTE. 

The regular order of businessi may be tem- 
porarily suspended by a three-fourths vote 
of all the members present, for the considera- 
tion of a specific subject, upon the completion 
of which the regular order shall be at once 
resumed. 

ARTICLE XVIII. 

BRANCHES. 

Section 1. For the wider diffusion of the 
benefits of this Association, the members of 
each division may form themselves into one 
or more separate bodies, to be styled 
'*Branches." 

POWERS AND OBLIGATIONS. 

Sec. 2. Branc1i«s shAll have such powders 
and privileges, and be subjected to such, ob- 
ligations, as shall be determined upon from 
time to time by the National Association in 
annual session. 



Sec. 3. Each Branch snail be free to hold 
meetings and to govern itself as its members 
shall think fit, but no Branch law shall be 
valid which, in the opinion of the National 
Association may contravene any fundamental 
law of the Association. 

Sec. 4. Each Branch shall pay its own 
expenses, and no Branch shall be deemed for 
any purpose the agent of the Association, or 
have power to incur any obligation in its 
behalf. 

Sec. 5. Each Branch shall furnish a copy 
of its proceedings, including papers and 
discussions, for publication with the trans- 
actions of the National Association. 

Sec. 6. Each Branch may receive delegates 
from societies within its division upon the 
same conditions as the National Association, 
and such delegates shall have the same stand- 
ing in the National Association as though 
admitted directly from the state societies. 



Sec. 7. The annual dues of members at- 
tending the Branches shall be paid to the 
Branch Treasurer. Three-fifths of the dues 
may be retained for the benefit of the Branch. 
The remaining two-flfths shall be paid over 
to the Treasurer of the National Association. 

Sec. 8. The annual session of any Branch 
shall be omitted whenever the annual session 
of the National Association shall be held in 
its division. 
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ORDER OF BUSINESS. 



FIRST DAY. 

8 A. M. — ^Meeting of the Executive Com- 
mittee. 

8 A. M. — Meeting of the Program Commit- 

tee. 

9 A.M. — Meeting of the Executive Council. 
10 A. M. — Meeting of general session. 

Report of Executive Council. 
Report on Program for next gen- 
eral session and for each sec- 
tion for next 24 hours. 
President's Address. 
1 p. M. — Adjournment of general session, 
unless sooner adjourned. 
2:30 P.M. — Meetings of sections for literary 
and scientific work. 
8 p. M. — Meetings of sections for literary 
and scientific work. 



THIRD DAY. 

9 A. M. — Meetings of sections for literary 

and scientific work. 
12 xooT? — ^Meeting in general session. 
Reading of Minutes. 
Report of Executive Council. 
Report on Program. 
Selection of next place of meet- 
ing. 
Election of Officers. 
1:30 P.M. — Adjournment, if not adjourned 

earlier. 
2:30 P.M. — Meeting of sections for literary 
and scientific work. 
8 P.M. — Meeting of sections for literary 
and scientific work. 



SECOND DAY. 

9 A. M. — (Meetings of sections for literary 
and scientific work. 
12 NOON — Meeting in general session. 
Reading of Minutes. 
Report of Executive Council. 
Report on Program. 
Address, or Reports. 
2:30 P.M. — Meetings of sections for literary 
and scientific work. 
8 P. M. — Meetings of sections for literary 
and scientific work. 



FOURTH DAY. 

9 A. M. — ^Meeting of sections for literary 

and scientific work. 
12 NOON — Meeting in general session. 

Reading of Minutes. 

Report of Executive Council. 

Address, or Reports. 

Installation of Officers. 

Appointment of Committees. 

Final Reading of Minutes. 

Adjournment of the Annual Ses- 



AMENDMENTS. 



The Constitution, Rules of Order and 
Order of Business of this Association may be 
altered or amended at any annual session by 
unanimous consent of the members present, 
providing notice has been given in writing at 
a previous meeting of the annual session at 



which the amendment is proposed; or by a 
vote of two-thirds of the members present, 
providing notice of the alteration or amend- 
ment has been given in writing at a previous 
annual session. 
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STANDING RESOLUTIONS. 



The following standing resolutions are in 
force at this time: 

1. Resolved, That a paper presented to 
the CJommittee on Voluntary Essays, and by 
them considered and returned to the writer 
with notification that the said paper is not 
accepted, cannot afterw^ard be read before the 
Association unless it is made the special 
order by resolution adopted. 

2. Resolved, That this Association dis- 
countenances the giving of banquets, excur 
sions, entertainments, etc., by local profes- 
sional societies or individuals, either during 
or at the close of our annual meetings. 

3. Resolved, That it is iinprofessional to 
use on cards or signs anything except name, 
title, and address. 

4. RESOL^'ED, That this Association now 
in session direct that sections belonging 
thereto shall in the future be prohibited from 
inviting individuals who are violating the 
Code of Ethics to hold clinics or to give other 
exhibitions before this body. 

5. Resolved, That a standing committee of 
three be appointed to be known as the Com- 
mittee on Terminology-, whose duty it shall 
be to prepare and submit a carefully pre- 
pared report at each annual meeting of this 
Association. 

6. Resolved, That this Association believes 
the conferring of honorary degrees in den- 
tistry to be detrimental to the profession of 
dentistry, and hereby expresses its disappro- 
bation of the practice. 

7. Resolved, That a committee of three be 
appointed by the chair to co-operate with the 
officers in charge of the Army Medical Mu- 



seum and Library in enriching its store of 
dental literature and specimens, especially 
by appealing to dental societies and individ- 
ual members of the dental profession for as- 
sistance. 

8. Resolved, That the National Dental As- 
sociation condemns the use of secret prepara- 
tions knoN^-n as "loccU anesthetics," as well as 
all other secret preparations. 

9. Resolved, That the secretary or other 
officer of each society sending delegates to this 
Association is expected to make a general 
report of the work done by the society he rep- 
resents during the year, giving the subjects 
of the paper read before them and digests of 
the same, and to send said reports to the Sec- 
retary of this Association at least three weeks 
l)efore the date of each annual meeting; the 
reports to be forwarded to the chairman of 
the section to which they belong. 

10. Resolved, That any member of the 
dental profession who has been in reputable 
practice for a period of fifty years may be 
elected to permanent membership in the Asso- 
ciation without payment of dues, and any 
member of this Association who has been in 
practice for a like period shall have his dues 
remitted thereafter by presenting the fact to 
the Treasurer of the Association. 

11. Resoln-ed, Tliat lists of the ex -presi- 
dents of the American Dental Association 
and of the Southern Dental Association shall 
be published annually in the Transactions of 
the National Dental Association, and that all 
members and officers hold the same relations 
to the National Dental Association that they 
did to the former associations. 
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RULES OF ORDER. 



1. On the arrival of the hour of meeting 
the President shall take the chair, call to 
order, and announce that the meeting is open 
for business, 

2. No motion or speech shall be in order 
until the mover or speaker shall have been 
recognized and assigned the floor by tlie 
chair, nor shall a motion be open for debate 
until seconded and stated by the chair. 

3. No one shall be permitted to address the 
Association before giving his name and resi- 
dence, which shall be distinctly announced 
from the chair ; nor shall he speak more than 
twice, nor longer than fifteen minutes in all. 
unless by consent of the Association. 

4. At the request of any member a motion 
shall be put in writing. 

5. At the request of five members a ques- 
tion shall be divided or the yeas and nays 
ordered. 

6. When a question is under debate no 
other motion shall be in order, except — 1st, 
to adjourn; 2d, to lay on the table; 3d, the 
previous question; 4th, to postpone; 5th, to 
commit; 6th, to amend — and these motions 
shall take precedence in the order here stated 

7. The previous question and the motions 
to adjourn, to lay on the table, and to post- 
pone, shall be decided without debate. 

8. A motion to adjourn shall always be in 
order, but no member can make such a mo- 
tion while another is speaking or while a 
vote or ballot is being taken. 

9. A second amendment to the main ques- 
tion shall not be in order until the first is 



disposed of, nor shall there be an amendment 
of an amendment to an amendment. 

10. After a motion has been seconded and 
stated by the chair, it shall not be with- 
drawn without the consent of the Association. 

11. No member shall interrupt another 
while speaking, except to raise a point of 
order. 

12. When called to order, a member shall 
sit down until the point of order is decided 
by the chair, or, in case of appeal, by the As- 
sociation. If the point of order be sustained, 
the member can proceed in order by the con- 
sent of the Association. 

13. Every member shall vote upon a ques- 
tion unless excused by the Association. 

14. When any motion, except to adjourn, 
has been rejected, it shall not be renewed 
without unanimous consent. 

15. Any member who on a question voted 
in the majority may move a reconsideration 
of that question; but if that motion shiall be 
lost or laid upon the table, it shall not be re- 
newed without unanimous consent. 

16. The President may vote with the mem- 
bers upon all questions, but having so voted, 
shall not give the casting vote in case of a 
tie. 

17. Motions for filling blanks shall be put 
in the order in which they are moved. 

18. On a division, or in voting by yeas and 
nays, any member may change his vote before 
the result is declared. 

10. These rules may be suspended by unan- 
imous consent. 
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NATIONAL DENTAL ASSOCIATION. 



Code of Ethics. 



ARTICLE I. 

THE DUTIES OF THE PROFESSION TO THEIR 
PATIENTS. 

Section 1. The dentist should be ever ready 
to respond to the wants of his patrons, and 
should fully recognize the obligations in- 
volved in the discharge of his duties toward 
them. As they are in most cases unable to 
correctly estimate the character of his opera- 
tions, his own sense of right must guarantee 
faithfulness in their performance. His man- 
ner should be firm, yet kind and sympathiz- 
ing, so as to gain the respect and confidence 
of his patients, and even the simplest case 
committed to his care should receive that at- 
tention which is due to operations performed 
on living, sensitive tissue. 

Sec. 2. It is not to be expected that the 
patient will possess a very extended or a very 
accurate knowledge of professional matters. 
The dentist should make due allowance for 
this, patiently explaining many things which 
may seem quite clear to himself, thus en- 
deavoring to educate the public mind so that 
it will properly appreciate the beneficent ef- 
forts of our profession. He should encour- 
age no false hopes by promising success when, 
in the nature of the case, there is uncer- 
tainty. 

Sec. 3. The dentist should be temperate in 
all things, keeping both mind and body in the 
best possible health, that his patients may 
have the benefit of that clearness of judg- 
ment and skill which is their right. 



ARTICLE II. 

maintaining professional character. 

Section I. A member of the dental profes- 
sion is bound to maintain its honor, and to 
labor earnestly to extend its sphere of useful- 
ness. He should avoid everything in language 
and conduct calculated to dishonor his profes- 



sion, and should ever manifest a due respect 
for his brethren. The young should show 
special respect to their seniors; the aged, 
special encouragement to their juniors. 

Sec. 2. It is unprofessional to resort to pub- 
lic advertisements, cards, handbills, posters, 
or signs, calling attention to peculiar styles 
of work, lowness of prices, special modes of 
operating; or to claim superiority over neigh- 
boring practitioners; to publish reports of 
cases or certificates in the public prints, to 
circulate or recommend nostrums; or to per- 
form any other similar acts. But nothing in 
this section shall be so construed as to imply 
that it is unprofessional for dentists to an- 
nounce in the public prints, or by cards, sim- 
ply their names, occupation, and place of 
business, or in the same manner to announce 
their removal, absence from, or return to 
business, or to issue to their patients ap- 
pointment cards having a fee bill for pro- 
fessional services thereon. 

Sec. 3. When consulted by the patient of 
another practitioner the dentist should guard 
against inquiries or hints disparaging to the 
family dentist or calculated to weaken the 
patient's confidence in him; and if the inter- 
ests of the patient will not be endangered 
thereby, the case should be temporarily 
treated, and referred back to the family den- 
tist. 

Sec. 4. When general rules shall have been 
adopted by members of the profession prac- 
ticing in the same localities in relation to 
fees, it is unprofessional and dishonorable to 
depart from those rules, except when varia- 
tion of circumstances requires it. And it is 
ever to be regarded as unprofessional to war- 
rant operations as an inducement to patron- 
age. 

ARTICLE III. 

consultations. 

Consultations should be promoted in diffi- 
cult or protracted cases, as they give rise to 
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confidence, energy, and broader views in prac- 
tice. In consultations that courtesy and just 
donling which is the right of all should l«» 
especially observed. 



ARTICLE IV. 

niE RELATIVE DUTIES OF DENTISTS AND PHY- 
SICIANS. 

Dental surgery is a specialty in medical 
science. Physicians and dentists should both 
iK'ar this in mind. The dentist is profes- 
sionally limited to diseases of the dental or- 
gans and adjacent parts. With these he 
sholild be more familiar than the general 
practitioner is expected to be; and while he 
recognizes the broader knowledge of the phy- 
sician in regard to diseases of the general 
system, the latter is under equal obligations 



to respect his higher attainments in his spe- 

cialtv. 

ARTICLE V. 

THE MUTUAL DUTIES OF THE PBOFESSION AND 
THE PUBUO. 

Dentists are frequent witnesses, and, at the 
same time, the best judges of the impositions 
l>erpetrated by quacks, and it is their duty 
to enlighten and warn the public in regard 
to them. For this and many other benefits 
conferred -by the competent and honorable 
dentists, the profession is entitled to the con- 
fidence and respect of the public, who should 
always discriminate in favor of the true man 
of science and integrity against the empiric 
and impostor. The public has no right to tax 
the time and talents of the profession in ex- 
aminations, prescriptions, or in any way 
without proper remuneration. 
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